2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P95000049938 ecretary of State
1. Entity Name ook ok
AP. MAR CORPORATION 04-07-2003 90737 006 150.00
Principal Place of Business Mailing Address
101 CORONADO DRIVE 101 GORONADO DRIVE
CLEARWATER FL 34630 CLEARWATER FL 34630
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3370132 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O feae'gesq Lﬁ:ﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - - ToeT—s . erers o ~Name - - T degrrem et T i v o e P = e -
MARKOPOULOS ANTONIOS Street Address (P.C. Box Number is Not Acceptable}
100 CORONADO DR ..
CLEARWATER FL 34630
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sighatura, typad or printed name of registered agent and title if applicable (NQTE: Registerad Agent signature required when reinslating) DATE
N - FILE NOw!!! FFEE iS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co:tr?nut\'on. ’ O fdsd-::c,HOhgiisB ¢
Make Check Payable to.FI;hpnda Department of State
10.. T QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D R [ Delete TITLE _ O Change [ Addltion
NAME MARKOPQOULOS, ANTONIOS NAME
staeeT Aooress 1630 HARBOR 1'S. ‘ STREET ADDRESS
omv-st-2e | CLEARWATER FL 34630 CITY-§T-2IP
LE [] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-2IP . CITY-57-7IP
THLE ] O Delete TITLE [Jcthange ([ Addition
" NAME T T T T e e e R e e e = 6 et m e e e |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [] Change  [7] Addition
NAME : NAME
STREET ADDRESS \ ‘ STREET ADDRESS
CITY-ST-2IP . \ CITY-ST-2IP

Eyoplied with this filing coes not qualily 10y the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
al ceport is true and accurate and that iy signature shail have the same fegal effect as if made under oath; that | am an officer or director
fe powered to execute this repiprt 4s required by Chapter 807, Floria St!tutes and that my name appears in Block 10 or Block 11 if

with all other like empowergd.
NRI= RE Q.wa.iu u..f'ji@ ;)D?L{‘{’}M

SIGNATURE AND TYPED OF'PRISTED NAME OF SIGNING OFFICER §R DIRECTOR Date Daytime Phone #

12. | hereby certity that the AA
indicated on this réport o upplery
of the corporatlon or the reXeiver ory

=

SIGNATURE:

AWIFY LV V)

nw

CR2E034 (10/02)



