~ 2002 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT #  P95000011186.
1. Entity Name
APH FINANCIAL SERVICES, INC. Fll ED
02 APR :
Principal Place of Business Malling Address SE , 7 AH !U 37
50 N. ORLANDO AVE. P.. BOX 496t CRETARY oF 5727=
“GHFFE-300~ ORLANDO FL 328024961 TALLAHASSEE FF i ;}?{!;{‘Ec
B A

2. Principal Place cf Business 3. Mailing Address ||

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

ST IR0 :

City & State City & State 4. FEI Number Applied For

59‘329721 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K gg'ggq l.‘:'c'iedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLOFHDA Street Address (P.O. Box Nurmber is Not Acceptable)}

300 N. ORANGE AVE.

SUITE 1100

ORLANDO FL 32801 City FL | 2 Code

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

SIGNATURE
Signalure, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura required whaen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Fi )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 he E:ig?i&?daggrilr?;mi::nmng O f(iigj(t’ohll:isae

(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE > R Change [T Addition
NAME PALMER, CHARLES B NAME PALMER | CHARLES B | 26
staeT aooRess | 950 N. ORLANDO AVE. SUITE 320 STREETADORESS FASTY N . OLLAMN DO AVELSUITE |
o577 _ | WINTER PARK FL 32789 s g NTER PABK, L. 327789
TILE D O pelete TITLE [ Change  [C] Addition
NAME BOBINCHUCK, ROBERT M NAME
STREET ADDRESS | 701 BRAZOS STREET SUITE 900 STREET ADDRESS e e s .

g o oy —
prm-st-ap AUSTIN TX 76701 oir-ST-2¢ BElULtl‘lHJ “___;;;_ Tuqi:l- L:E\?f"\fi—a? e =
L o swpit Pl & L LW ot R |

e VPS 1 Delete TLE iy [;L ” g.:Iij_ ition
NAME KENT, MARK NAME b I bt [y SR d WI THae 1D
sTREET A00RESS | 701 BRAZOS STREET SUITE 900 STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78701 Ciy-s7-21P
TITLE O Delete TITLE PRES(DENT PepLoNE O Ghangs  [A Addition
NAME NAME estoN T PERLON
STREET ADDRESS STREET ADDRESS I M- OE-LH'NDO A VE . 5 SUI'T_E 20
CITY-$T-2IP on-star g A TER. PARK L. 32749
e O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE . [ pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert 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 corparation or therfjceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attchgient wi ddress, with all other like empowered.

SIGNATURE: WL PRESTONT PERRONEPRES IDENT J/né% %m@ag—c/st/té

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

AV BEFPE00

CR2E034 (8/01)



