2001 ;UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010341 Apr 05, 2001 8:00 am
1. Enity Name ecretary of State
APACHE S|TUCCO, INC. 04-05-2001 90025 038 ***150.00

Principal Place cj:f Business Mailing Address
451 CIDERMILL PLACE POST OFFIGE BOX 352435
LAKE MARY FL 3fzv4s LAKE MARY FL 32795-2435 [100 313 62
|
i
2. Pripcipal Pla?e of Business 3. Mailing Address
4b3 e Foresr Tier
Suite, Apt. #,: etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
|
City & State | City & State 4. FEl Number 59-3224646 Applied For
S ANFEORD FL Not Applicable
Zip | Country Zip Country _ . L ) $8.75 Additional
|- 3}_271 7S H‘ _ - .~ | 5. Certificate’of Status Desired [} Feo Required
" 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
| Name
LAMBERT’ LINDA S Add (P.0. Box Number is Not Acceptable)
451 CIDERMILL PLACE db2 5Tl ForEST  [ERAAcES
LAKE IMAF!Y FL 32746 4
City Zip Code
| 3 AN FuRD FL | "3277)
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Sllgna!ure. typed or printad name of registered agent end tifla it applicable. (NOTE: Ragistered Agent signature reguired when reinstating} DATE
9. This Fprpor‘athn is eligible o satisfy its Intangible FIL,EQNOVXQ!!O! FFEE |S_ $150.00 o 10. Election Campaign Financing $5.00 May e
Tax flhn‘g requirement and elects to do so. [3/ After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Addad to Fees
(See criteria on back} Make Check Payable 1o Department of State

11, | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 0 Deleie TILE (Senange [ Addition
HAME LAMBERT, RONALD C HAME

STREET ADDRESS )451 CIDERMILL ROAD srectannkess | oD DTILL FoREST TERRACS

emv-st-zp | |LAKE MARY FL 32746 CITY-S1-2IP SANFORD N =T 277/

TITLE D ] Detate TITLE [SEhange [ Addition
NAME LAMBERT, LINDA J NAME _

sTheer aooress ||451 CIDERMILL ROAD smerraoovess | b D BMILL FOREST TSk Races

crv-sT-zP || LAKE MARY FL 32746 - CITY-ST-2P 5 AN FOrb FL_ 32377/

TMLE ‘ O Delete TME [ Change [ Addition
NAME | NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 7 Delste TITLE [ Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

om-st-ze |l GITY-ST-2IF

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

$TREET ADDRESS . STREET ADDRESS

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

TITLE | 1 Detete TiTLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ghanged,|or on an atiachment with an address, with all other like empowered.
i .

SIGNATURE; f/ [3/o1 _ o)-zar848
. ale v Daytime Phone #

PHINW%EFPOH DIRECTOR

E

CR2E034 (10/00)

v
v



