2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 93000086525 "Secretary of State

APEX ACCOUNTANTS & CONSULTANTS, INC. 02-26-2002 90044 020 ***150.00
Principal Place of Business Mailing Address
2% SW ‘PA'GOD& TERR 230 SW PAGODA TERR
F_'_(_)HT ST LUCIE FL 3494 PORT ST _LUCIE FL 34984
s us . . ,
2. Principal Place of Business 3. Maifing Address Hll"m "I ml ”m m""m Iml ""I IW' ||||| II"I I’Illl"l ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
> 650438052 Not Applicacie
4 Country ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o ' Name T T e ) T
MORAN’ MmHAEL C Street Address (P.Q. Box Number is Not Acceptable)
230 SW PAGODA TERRACE
PORT ST LUCIE FL 34984
City FL Zip Code

8. The above named ehtity submits this statement for the purpose of chahging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed rarme of registared agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
T g eramncin v ot % | ptor ey 1, 2002 Fao wilpe $5500 | " FecionCampaion oanong - $5.00 vy e
o ' ' . . Trust Fund Contribution. O Added to Fees
(Sej criteria on back) /'8 Make Check Payable to Department of State
11. N OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D [ Delete TITLE [ Change [ Addition
mve ¢ | MORAN, MICHAEL C NAME
sTReeT anoRess | 230 SW PAGODA TERRACE STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 34984 CITY-ST-2IP
TIMLE D [ Delete TITLE []change ] Addition
NAME MORAN, ELLEN C NAME
streeT aDnress | 230 SW. PAGODA TERRACE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34984 ’ CITY-ST7-7IP
TIILE . O oelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
grvstze | - ¢ GRY-57- 7P
TIMLE ; ) O Detete TITLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ol CITY-ST-2IP
TITLE . - . ’ [ Delete e [ Change [ Addition
NAME R NAME : -
STREET ADDRESS | STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T 2/p $6/-3V5-878%

Data Daytime Phone #

CR2E034 (9/01)



