200,2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012532 FILED

1. Eniity Name Jan 28, 2000 8:00 am
APEX INDUSTRIAL ENTERPRISES CORPORATION Secre,tary of Sta{ﬁ

01-28-2000 90168 016 ***150.00

Principal Place of Business Mailing Address
3407 VALLEY RANCH DR. P.O. BOX 272287
LUTZ FL 33549 TAMPA FL 33688-2287
Suite, Apt. #, etc. Suite, Apt. #, efc. . i ~DONOT-WREFEM-THIS SPACE A

- e
e p—— e T e

City & State City & State 4. FEI Number 59'3303182 Applied For
Not Applicable

Zip Country Zip : Country 5. Cartificate of Status Desired ] ?8'75 Additional
ee Requirad
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, GEORGE W Street Address (P.O. Box Number is Not Acceptable)
14502 N. DALE MABRY
SUITE 200
TAMPA FL 33618 : _
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and tile if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
9, This corporation s eligible 1o satisfy its Inlangible FILE NOW!!' FEE IS $150.00 . T B -
- . e e a e et T e -«10.~Election Campaign Financin
| ~es Tax fiting- requirement-and elects to do so? ==t aar MAY T, 2000 Fee will be $550.00 Trust Fund Co‘i]tr?bution ¢ O fg,gﬂ ohli:isa e
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - P 7 Delete e VP . Ssc K change [ Addition

NAME SILVER, LARRY NAME

srreer apbress | 3407 VALLEY RANCH DR. STREET ADDAESS

CITY-ST-ZIP LUTZ FL 33549 CITY-5T-2IP

TITLE ST . 3 Delete allt> X P.T. (% Change  (J Addition | ¢
| vame SILVER, ARLENE o B name e
T T T - = ——— — ottt i o S = it g et i ot

sTRerT AoDRESS | 3407 VALLEY RANCH DR. - STREET ADDRESS

crv-st-2¢ | LUTZ FL 33549 -st-2¢

TITLE 1 belete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP -§ crmy-s1-2

TITLE - [ Delete TITLE [ Change [ Additicn

NAME - NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

LT

3 STy
SIGNATURE: R LR, o4 -A3-00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dats Daytime Phore #

Na o & D00 Ar-dd 00 OXK #2388



