2003 FOR PROFIT CORPORATION ADr 21F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P95000080875
1. Entity Name 04-21-2003 90331 038 ***150.00
APOLO SEPTIC TANK, INC.
Principal Place of Business Mailing Address
2655 SW HWY 484 2655 SW HWY 484
OCALA FL 34473 QCALA FL 34473
I I G0 A A L
Site, Apt. 4, etc. Suite, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59-3347616 Nat Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
——-6. Name and'Address of Current Registered-Agent® =o——tra=ew b —moremos - - 7 “Name and Address of. New Registered-Agont - T

Name

PAVICIC, KATICA
2977 SW 137 LANE

Street Address {P.O. Box Number is Not Acceptable)

OCALA FL 34473

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 obligations of registeréd agent.

SIGNATURE
Signalurs, typed or prmled.name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 N )
. Electi mpaign F cin

 AtorMay 1,2003 Feo will o $550.00 o fecto Companfrenend 1y $5.00 ey e

#ake Check Payable to Florida Department of State

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TiLE v [ pelete JILE - Cchange [ Addition

NAME - |PAVICIC, KATICA NAME

STREET ADOREss | 2077 SW 137TH LANE STREET ADDRESS

omv-s1-2r - |QCALA FL 34473 CITY-5T-2IP

TNLE v [ Delete TITLE M change [ Addition

NAME NEUMAN, PAUL C NAME

STREET ADCRESS |4937 NW 69TH ST STREET ADDRESS

CITY-ST-ZP OCALA FL 34482 ) o, ) CTY-ST-2P o o . — -
“me o T O Delete TITLE 7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete THILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-21P ' CITY - ST-ZIF

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

empaowered {0 e 2404 te this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or iste,
changed, or on an attachment yith/An aftiress, with all guEr)

SIGNATURE: _+77 A GHIOIRED  faTi€s fviesto 41003 - 359-307. 1999

ITED NAME ol SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

1v 0982190

CR2E034 (10/02)

fi



