2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

DOCUMENT # P93000069910
APOLLO BAYSIDE MANAGEMENT CORP.

3

ecretary of State

04-13-2001 90030 025 ***150.00

Principal Place of Business

C/O RAMADA BAYSIDE INN & RESORT
6414 SURFSIDE BLVD.

APOLLO BEACH FL 33572

us

Mailing Address

% MIDLAND MANAGEMENT. LTD.
758 SOUTH AVENUE
ROCHESTER NY 14620

2. Principal Place of Business

3. Mailing Address

MO G AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 13, 2001 8:00 am

City & State City & State 4. FE! Number 59_3705312 Appiied For
Mot Applicable
csfemafiR o -{Country i e fPi e Country - 8- Cofficate ot Statis Desiren——[] — $8-75-Additional ==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMPAK, INC.

14914 WINDING CREEK CT., STE. 101

Street Address (P.O. Box Number Is Not Acceptable)

TAMPA FL 33613
City FL Zip Coce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and litle it epplicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
i ion is eligh isfyv i i 11
9. This f;prporatwgn is eligible 10 satisfy its Intangible FILE NOW!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg rngremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TLE [ Change [ Addition
HAME HOWITT, JACK W NAME

STREET ADDRESS | % 758 SOUTH AVENUE STREET ADDRESS

CITY-§T-2iP ROCHESTER NY CITY-57-2IP

TINE D O Delete e [ cChange  [7] Addition
NAME LANDSMAN, ELLIOTT NAME -
smeeraooness |3 TOWNLINE CIRCLE STREET ADDRESS S C e oo
crv-st-zp | ROCHESTER NY ) CITY-ST-ZIP

TITLE [ Delete TLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-8T-2ZIF

TITLE 3 oelete TITLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with

SIGNATURE:

SIGNATU

an 88, with all other like empowered.

13. 1 hereby certify thal the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

5‘)’5’%, Yoo fa |

AND TYPEP OR Ft JAME OF SIGNING QFFICER OR DIRECTOR

ate Oayiims Phone 4

‘,//.ijo/ D

A

CR2E034 (10/00)

R



