' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020059 Apr 13,2000 8:00 am
APOLLO FINANCIAL CORPORATION ecretary of State
04-13-2000 90028 012 ***150.00
Principal Place of Business Mailing Address
212 APOLLO BEACH BLVD £544 NO. U.S. HIGHWAY 41
B APOLLO BEACH FL 3357241707
APOLLO BCH FL 33572
us
* P g AR
6542 N. U.S. Hwy 41 6542 N. U.S. Hwy 41
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
114-A 114-a
City & State City & State 4. FEI Number Applied For
Apollo Beach, F1. Apollo Beach. Fl. 59-3320195 Not Applicable
Zip Country . Zip . Country - ‘ 8.75 Additional
33572 Hillsborough 33572 Hi1lshorough| 5 Certficate of Status Desired (] 38.79 hadtona
- -8. Name and Address of Current Registered Agent— - ~ - -7. Name and Address of New Registered Agent =~ - ™ "~
N
: " Ccarol D. Greene
GREENE, CARQL D Street Address (P.O. Box Number is Not Acceptable)
6544 NO. U.S. HIGHWAY 41 ) 6542 N. U.S. Hwy 41
SUITE 122-B ‘ . a_
APOLLO BEACH FL 33572 ——ouite 1143 s
Apollo Beach FL | 35572

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

e —_ (et 4D

Signature, PR o printed name of registarad agent and lwtle‘l’?ﬁ)ﬁcabla. (NGTE: Registered Agent sighature raquired when reinstating) DATE
) . o . "
9. Ihusrcrorporaugn is ehlg\bga t? setmffyc;ts Intangible FILE NOW!!! FEE IS;"$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing réquirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addilion
NAME GREENE, CAROL D NAME
stReeT AORESS | 1018 SILVER PALM WAY STREET ADDRESS
CITY-ST-ZIP APOLLO BEACH FL 33752 CiTY-57-2IP
TITLE D O Delete TIME [ Change [ Addition
NAME ANDERSEN, WAYNE J NAME
STREET ADDRESS | 1018 SHVER PALM WAY STAEET ADDRESS
CITY-§T-21P APOLLO BEACH FL 33752 CITY-5T-71P
TILE Cm s o - [losee —f mes-~ | - T : 7 DChenge” [ Addition
NAME ] NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ petete TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP .
TITLE . 1 Delete TTLE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-51- 2% CITy-61-2P
TITLE : 7 Delete TLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Dayiime Phone #

changed, or on an attachmeant wit address, with all oth 9 ike empowered.
SIGNATURE: S@aﬁ.@? LG Y -to-0Y F72¢ 4t 7vrd

CR2E()34 (9/99)



