—ﬁ

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

APEX ACCOUNTANTS & CONSULTANTS, INC.

P93000066525

Secretary of State

(03-03-2003 90841 003 ***150.00

Principal Place of Business

PORT-ST-LUCIEFL-34964-
us

Mailing Address

~—RORHETHHGIE-F-34984
us

VWV AIVYLY

M A

2. Principal Place of Businass

3685 S\ THURBER FLACE

3. Mailing Address

3L85 S THULBER fidcE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
__ﬂAM_CI_]_y__,:.E&ﬁ——-—__:_;_,-V_ .___/)4- Y zGEszﬁ—-Eé = - e Mg__;;;:—‘-_ —Hict Applicable-]—
Zi c i -
" 2 ?‘3 ?0 - %24’?90 Couniry 5. Certificate of Status Desired O g‘g';i‘ﬁgg“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORAN, MICHAEL C

~230-SWPAGODA TERRACE —
"PORT ST TUCIE FL-34984~

Street Addres;_ fT,?I '897& N n&t% ?Né}écﬁgtﬁl? E

CPALM Ty FL | %9570

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

office or registered agen't. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, lyped or printad name of registarad agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

- FALE NOW!!I FEE JS $150.00 ..
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

o SEFE - bl oam -
a,
L3

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Ba
Added to Fees

70. OFFICERS AND DIRECTCRS | KEB ADDITICMS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TILE M Change [ Addition | 2
NAME MORAN, MICHAEL C NAME =
STREET ADDRESS -@a0-OWPAGORATFRRACE - 2L 85 S THUKBEL ALY oo e 3
omv-st-ze RORT-STHUEIE-FL-34984— PALM €Ty Fe 3 #7708 crv-st.zp g
me D 2 Gelete THLE OJChange [ Addition | &
e MORAN, ELLEN G /’ e o
STREET ANDRESS [ STREET ADDRESS
CITY. ST-2F CITY-ST-2IP
TME {71 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-§T-2IP

B (11T A e T Oodee . K e o - i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TITLE [ oelete TITLE [dchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE ] Delste TITLE [ change ] Addition
NAME HAME
STREET ADLRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information su
indicated on this report or supplemental report is true and acg
of the corporation or the receiver or trustee. grgpoy d

changed, or on an attachment with ap.o#E%
7
SIGNATURE; %

pplied with this filing does pat qualify for the exem

ke empowered.

SQUIRED

ption stat
& and that my signature shall have the same le
ool this report as required by Chapier 607, Florid

ed in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
qal effect as if made under oaih; that | am an officer or direclor
a Statutes; and that my name appears in Block 10 or Block 11 if

SIENATURE AND THPES OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

2/25/03 7 -485-LSYS

Date Daytime Phona #




