,._205559 UNIFORM BUSINESS REPORT (UBR) FOyED
DOCUMENT # P95000011186 Al

1. Entity Name

APH FINANCIAL SERVICES, INC. GO MAY -1

Principal Place of Business Mailing Address SECRE ETARY
TALLAHASSEE, | FLORIDA
950 N. ORLANDO AVE. P.O. BOX 491 .

SUITE 320 ORLANDO FL 32802-4961 i

WINTER PARK FL 32789 I
DO NOT WRITE IN THIS SPACE

A

OF ST AT

3. Mailing Address

i

2. Principat Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number ‘ Applied Far
59.329721 11 Not Applicable
i Count Zi C ‘ iti
e ouny P ountry . Certificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVE.

Street Address (P.O. Box Number is Not Acceptablef)

SUITE 1100 '

ORLANDO FL 32801

City Zip Code

FL

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

SIGNATURE .

Signature, typed or printed name of ragistered agent and it it applicdble {NOTE: Registered Agent signature required when reinstating) ‘

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 0 do so.

FILE NOW!I! FEE IS $150.00 ‘ -

"After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

10. Election Campaign quﬂancing
Added to Fees

Trust Fund Contributiqn,

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. It further certity that the information
indicated on this report or supple tal 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 receive ed to execute this repori as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dhoby qor1jlp2 €-a sl
\

SIGNATURE:

WESTVSE BEQUIBED
'?Eﬂugi AND TYKI:,DR a_n&n NMﬁF susmgc Eflien M Ecronp &ES ED 'E-NT Date Paytime Phone #

0108570

- (See criteria on back} g Make Check Payable to Department of State !
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
" OTITLE STD O Gelete TITLE | Change [ Additon | &
“ NAME PALMER, CHARLES B NAME AL-NE'@ SHEaCES B &:’.’-‘Ihf‘l‘:‘ﬁ g — &
staeet aooress | 950 N. ORLANDO AVE. SUITE 320 STREET ADDRESS 05, /2200--01 ,—m,:_,___nn 4 §
onv-57-2¢ | WINTER PARK FL 32769 oy 512 Seve1tn 75 sesw1ta 75 |
TITLE VPD 7 Delete TILE D T' T mnange OJ Addition | O
NAME BOBINCHUCK, ROBERT M NAME ROBINCHUCK, ROBERT M.
sTreer ApDRESS | 98 SAN JACINTO BLVD., SUITE 710 STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78701 CITY-§T-21P
TLE v 1 Delete T PT | WPchange [ Addition
NAME PERRONE, PRESTON NAME PR RONE, PRESTON T
sTreeT ADDREss | 950 N. ORLANDO AVE. SUITE 320 STREET ADDRESS
CiTY-5T-7IP WINTER PARK FL 32789 CiTy-ST-2IF
MLE [ pelete TITLE \]P S [ Change WAddition
e e KENT, MARK. |
STREET ADDRESS STREET ADDRESS q SODAN. O RALANDO AN E.‘ STE 2320
CiTY-ST-IP or-s-2 (WINTET. PARY . FL 3278‘3
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-2IP
TE [ celete TILE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP |



