2001 UNIFORM BUSINESS REPORT-(UBR)

1. Entity Name

AP OF ORLANDO, INC.

DOCUMENT # po4000030883

Principal Place of Business

8216 COURT LEIGH DR
ORLANDO, FL 32835

Mailing Address

8216 COURT LEIGH DR
ORLANDO, FL 32835

2. Principal Place of Business

3. Mailing Address

FILED

May 22, 2001 8:00 am

Secretary of State

05-22-2001 90637 024 ***550.00

L0N69477

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 65-0490823 Not Applicable
Zip Country Zip Country , ) $8.75 Additional
. 5, Certificate of Status Desired [:] Fee Required
~ 6. Name and Address of Current Registered Agent~—— S¥ U= A== - -7 Name and Address of New Registered Agent— -~ -
Name

ROBERT L. UNDERWOOD Sireet Address (P.O. Box Number is Not Acceplable)

537 EAST PARK AVE
TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and tille if applicable. .. (NOTE: Registered Agent signature required when reinstating) DATE

~: -+~ FILE NOW!I FEE I$'$15000 * i
After MAY 1, 2001 Fee will be $550.00: - -

9. This carporation is eligible to satisfy its Intangible |
Tax filing requirement and elects to do so.

$5.00 May Be
Added fo Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) ‘Make -Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT [ Dekte TITLE |:| Change [ | Addition
NAME ROSARIO POMA NAME
STREETADDRESS | 8216 COURTLEIGH DR STREET ADDRESS
ary-sT-2p - JQRLANDO, FL 32835 CITY - 5T- 2IP
TILE SECRETARY Delete TITLE [[] Change [ ] Addtion
NAME ROBERT L. UNDERWOOD NAME
STREETADCRESS | 537 EAST PARK AVE STREET ADDRESS
ar-st-zf | TATTAHASSEE, FIL, 32301 ary.sT.zp
TITLE - ) : T |:] Delete TTE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST -ZIP CITY - 8T - 2IP H
TTLE D Delete TITLE [ ] Ghange [:] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2IP CITY -ST-27IP
TITLE |:| Delete TITLE |:| Change [ ] Addtion
HAME [ reme
STREET ADDRESS STREET ADDRESS
CiTY - 5T - 2IP . crv.stizp |,
TITLE ‘ e e o[ ] Delle . | TmE S [] Change. [ ] Addiion
NAME - NME .
STREET ADDRESS T : STREET ADDRESS | CT '
QITY - §T- 2P VR CITY - ST-2IP

1560 plied fith this fi g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
yor upplémsntal regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

13. | hereby centify that the information,
information indicated on this repg

T~ 1-0Of

Date

WUTFRG(12Y

Daytime Phone #

STF FL32381F .1

CR2E034 (11/00)



