2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000000484 p\

1. Entily Name .

~ THE APPLE GROUP, INC.

Principal Place of Business Mailin'd Addreas

§10 38TH $T 510 38TH ST

WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 334074102
1] us

2. Principal Place of Busingss 3. Mailing Addrass

Suite, Apt. #. etc, Suite, Apt. ¥, elc.

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90014 005 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650475134 Not Applicable
~=—Zip~ - - - ~—-—s| Gounlry - Zip - Country o s - $8.75 Additional | __
5. Cerifiéata of Staws Deslred (H] Fee Required
8. Name and Address of Currant Registared Agent 7. Name and Address of New Regisiered Agent
Name
CONDRON, BETTY ‘ Street Address (P.C. Box Number s Not Acceptable)
= <P UG  — Cee—mme PSPPI (I Y - i et e s e me et e
SUITE 220
N PALM BEACH FL 33408 o FL [7°c
8. The above named entity submits this statement for the purpose of changing its registered oftice or regislered agent, or toth, in the State of Florida.”
SIGNATURE
Sigratwe, typad of ponted nama of (egistared agent end e i appiicable. {NOTE" Regi d Agent g ol when reinstabing) OATE
9. "Trhisfzorpmaﬁgn Is eligible to sallsfy;ts tntangible _ FILE NOW!I! FEE IS $150.00 10 Election Campaign Financing $5.00 May Bo
ax filing requirernent and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabile to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFF'CERS AND DIRECTORS IN 14 N
nnE P 0 vetete e O change (7 Addition | _
HAME CONDRON, BETTY NAME -
STREET ADDRESS | 510 38 ST STREET ADDRESS :
omr-sT-2 | WP BCH FL 33407 oity-s1-0p :
TLE " O Delee TITLE [ Change [ Addition } ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P e A _ CHY-ST-3P
Ul O telate e T T T = [Jcange  Claddiion*|
NAME NAME
STREET ADDRESS STREET ADDRESS
T CITY-ST-gp = [ T s e - B omyesrBr == e - _ _
IME J Defete TTE Dcange [J Admt_ion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
IRE O petete nne O change (] Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
e £ Delete ME O change  [J Adcitlen
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P ey - ST-21P

13. 1 hereby certig that the information supplied with this filing does not qualify for the exemptian stated in Section 119.0?%3)6). Florida Statutes. | further certify that the information
s report of supplemental /eport is rue and accurate and that my signature shall have the same lagal g | [
is report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 127

indicated on ] 5
of the corporaticn or'the receiver or trustee empowied to axecute
cnanged, or.on an attachment/ih p ike off

powered.

Bl e i

SIGNATURE::

ect as it made under oath; that | am ar ofticer or diractor

AL S5

Daylime Phona #




