2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am
2 [
DOCUMENT #
T~ Enity Narms P93000062982 Secretary of State
APEX COIN, INCORPORATED 05-20-2002 90017 049 ***150.00
Principal Place of Businegs™ ™ **  * 7 T Malling Address '
4304 GOLF CREST CT h 4304 GOLF CREST CT e e g aEoed
TAMPA FL 13624 TAMPA FL 33524 ) [T 4 ._? ;..'.- bﬁ—':\uﬁs R
O T e te G e m e wes g BT griedi
— S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3207772 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required

6. Name and Address of Current Registered Agent 7 = 7. Name and Address of New Registered Agent
Name
GIORDANO U\WRENCE' TERRY Street Address (P.0O. Box Number is Not Acceptable)
4304 GOLF CREST CT
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature. typed or printed name of ragistered agent and 1itle if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
. -.. . . .. . . . l
9. ¥hlsfﬁprporathn is euglb\: tcl:» se:nstfyéts Intangible At F“n-,‘E |\|10‘J\l'01{!,.2 I;EE Isi||$|: 59;.)5({)) o 10, Election Campaign Financing $5.00 may Be
ax m.g r.eqmremem anc glacts (¢ do so. er May 1, 2 ee willbe $ - Trust Fund Gontribution. O Added to Fees
(Se,gl criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ cChange  [] Addition
NAVE GIORDANO LAWRENCE, TERRY NAME
sTREET A00RESS | 4304 GOLF CREST CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE D ] Detete TILE [ change [ Addition
RAME LAWRENCE, DAVID W HAME
STREET ADDRESS | 4304 GOLF CREST CT STREET ABDRESS
cmv-sT-2P | TAMPA FL 33624 . cy-§t-2p f . . L , _
MLE {0 Delete TINLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IF
TITLE O Delete TITLE ] Change  [J Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IP
TILe [ pelete TITLE [1Change [ Addition
NAME NAME
STREFT ADCHESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repgrt is true and urate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the recei{er gr truste d ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwiti an a

SIGNATURE: ___ W AT W. [ e i LAREE ‘?7/"29,/ oA §15760-5%]

! s o T
SIGNATURE AND TYPED OR PHINTEwNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




