2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000080875 Apr 25,2000 8:00 am

1. Entity Name

APOLO SEPTIC TANK, INC. ecretary of State

Principal Place of Business Mailing Address

2655 SW HWY 484 2655 SW HWY 484
OCALA FL 34473 OCALA FL 34473-3926

|

2, Principal Place of Business 3. Mailing Address H“”Ilm"“l I I

04-25-2000 90110 042 ***150.00

(AR

Sﬁite. Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3347616 Not Applicable

Zp Country - --le- : - 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
Narne
ggﬂcé% ﬁ?ﬁNE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34473
r City FL Zip Code

! 8. The above named entity submits this statéhent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE . - : .
Signature, wpod & prnted nartlegf_ registerad agenl and bille it applicable, {NOTE: Registersd Agsnt signature required when reinstating} DATE
9. Tnis corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 -
o= ! Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ Delete TITLE O change [ Addilion | &
NAME PAVICIC, KATICA NAME )
<
street aooress | 2977 SW 137TH LANE STREET ADDRESS Pl
CITY-ST-2IP OCALA FL 34473 CITY-ST-2IP u
Y - o e}
TILE [ Delete TITLE O change ] Acdition | O
NAME NEUMAN, PAUL C NAME
sTReet aooriss | 4937 NW 69TH ST STREET ADDRESS
CITY-5T-2IP OCALA FL 34482 . - em-stae Lo o 3
TITLE e [ petete TME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O etete e ¢ [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITE [ betete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiules. | further certify that the information
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.attachment with an address ,with all other like empowered.
REEEE . Y B - P p .o
SIGNATURE: L CL\TLAATICS fRuicic OL/./J;.QQ 3549. 34/7- | BEES
] SIGNAT TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




