2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT #  P93000062982 Secretary of State 2
1. Entity Name 03-07-2003 90103 027 ***150.00
APEX COIN, INCORPORATED
Principal Place of Business Mailing Address .
4304 GOLF CREST CT * 4304 GOLF CREST CT - !
TAM?“ FL 33624 = .- ', cw e pumamine =y 4 . TAMPA-FL.23624 § P R S UL 2F T D L . :
2. Principal Place of Business ¢ o | 3 Malling Address {I "”‘”II" ”“”I”"m I_Imlmlll””ml mll ‘II‘I llll ‘m
A RN S ’:m‘.‘., . ,,"’: e et - 'u_-::ﬂ’_!‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECI%' HERE ‘If'"l\';P;KING"éI‘-iANGES
City & State City & State 4. FEI Number ~T Tappied For
59—3207772 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - |.Name = s -
GIORDANO LAWRENCE, TERRY Street Addrass (P.O. Box Number is Not Acceptable)
4304 GOLF CREST CT
TAMPA FL 33624
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registared office or registerad
the abligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and titl if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

N

'FILE NOW!!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 ’ .
JIMLE D O delete TITLE [J change [ Addition _‘c}_‘
NAME GIORDANC LAWRENCE, TERRY HAME =]
streeT acoress (4304 GOLF CREST CT STREET ADDRESS jrg
CITY-ST-7iP TAMPA FL 33624 CITY-ST-2IP %
TITLE D [ Delete TITLE [JChange [ Addition %
NAME LAWRENCE, DAVID W HAME

STREET ACDRESS | 4304 GOLF CREST CT STAEET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZIP

TILE 1 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _ 3

GITY-ST-7IP CITY-ST-2IP

TILE [ Delete TILE [ Change  [] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE "1 Delete FITLE [JcChange [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ petete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliedasih this filing does
indicated on this réport or supplemental regiort ik true a;
of the corporation or the receiver or trusie emp
changed, or on an attachment with an addless,

SIGNATURE: ___ SIGi, I

for the exernption stated in Section 1 19.07(3)(i}, Florida Statutes, {
at my signature shall have the same

C further certify that the information
legal effect as if made ungler oath; that | am an officer or director
ouda Statutes; and that myfame appears in Block 10 or Block 11 if

3103 §13-t6e5%7 .

SIENATURE AND TYPED OR PRINTED NAME OF SIG|

Date Daviima Pheno 8



