FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

~ r of State
DOCUMENT #  P95000077351 = Secretary
1. Entity Name 01-09-2003 90144 033 ***150.00
APIF, INC.
Principal Place of Business Mailing Address e AL LRI
450 NE 20TM ST., STE. 101 450 NE 20TH ST.. STE. 101 ' t
BOCA RATON FL 334318157 BOCA RATON FL 334318157 N
S S— IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4. FE) Number 65 066 Applied For
1755 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— R s R ez — e e WName - N
PEACE' DOUGLAS A Street Address {P.C. Box Number is Not Acceptable}
450 NE 20TH ST., STE. 101
BOCA RATON FL 33431-8157
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
Signature, typad ¢ printed name of registerac agen and title if applicable. {NQOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ ) ) )
. Election C Financi
Aferlay 1,205 F il o S5800 Sl Corpn oy $5.00 woy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I R ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (W 11
TITLE PD O celete TITLE C)Change  [] Addition
NAME PEACE, DOUGLAS A NAME
streer aoress | 450 NE 20TH ST., STE. 101 STREET ADORESS
civ-st-zp | BOCA RATON FL 33431-8157 CITY-81-2IP
TITLE 174 PR Fs1DENT 7 Gelete TITLE [ Change [ Addition
NAME TACGOELINE D. MEDrwA NAME
STREETADORESS | r 3 o> #MA7TM IS STREET STREET ADDRESS
CITY-$T-21P LAKE WoaTH . Fionip 5 FFL] CITY-ST- 2P
LE [ Detete TITLE [J Change [ Addition
NAME - _— NAME = |- - -
STREET ADDRESS STREET ADDRESS
CITY-S7-21IP CITY-S1-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-21P
e [ petete TLE [ Change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-5T-7P
TILE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-57-21P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
| indicated on this report or supplemental report is true and acfyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or ipwatee empowered to efefuts this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with gdrass, wij

SIGNATURE: >l : SEQUIRED I~ t-p3 Jb)-354 FY Y/

Jrdillfothtr ke empowered.

E QF SIGNING OFFICER OR DIRECTOR Cate Davtima Phane #

%

<

CR2E034 (10/02)




