2001 UNIFORM BUSI!NESS REPORT (UBR) FILED g

DOCUMENT # P95000087472 Apr 27,2001 8:00 am ~
1. ey e Eh ecretary of State -

|
APEX .BUSINESS SERVICES OF LAKELAND, INC. 04-27-2001 90230 048 ***150.00
V: )
Principal Place of Business . Mailing Address
5172 CAMBRY LANE , P.O. BOX 9114
LAKELAND FL 33808 LAKELAND FL 33804-1141
Us Pous
!
i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
i .
City & State ! City & State 4. FEI Number Applied For
| Y 58-3349052 P
Not Applicabie
i ountr i ount iti
ap Couniry Zip Gounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—_ - 8..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
— a g :- = = -—-#-Name e = = - e T e e e — T
BRADLEY’ MORGAN D ‘ Streat Address (P.O. Box Number is Not Acceptable)
5172 CAMBRY LANE
LAKELAND FL 33805
City FL Zip Code
8. The above named entity submits this statement f:or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE i
Signatura, typed or printed name of registered ager;l and title if applicable. {NOTE: Registersd Agent signaiure required when reinstating} DATE
1
i ion is aliai i i i m
9. This pprporal\(?n is aligible to satisfy its Inlangtblte FILE NCW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on bagk) Oy Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D i [] patete TME O Change [0 Addiien | S
HAME BRADLEY, MORGAN D l NAME 2
STREET ADDRESS | 5172 CAMBRY LANE ' STREET ADCRESS 3
CITY-ST- 24P LAKELAND FL 33805 I CITY-37-2P 0
- o
TITLE i O oelste TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-8T1-21p CITY-8T1-21IP
T B e ST . Y ‘,__,,'—::'L'z:'E!:Daletg___‘—;-:_ JTimE B o i “D CNapge_AD Addition ~
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-ST-2IP ! CTy-ST-2IP
TLE ' O Delete TIME [ Change [ Addition
NAME . . NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-ST-2IP , CiTy-5T-2IP
TILE ' O pekete TILE [ Change  [] Addition
NAME : HAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-7P ' CITY-ST-2IP
TILE : ] Celete THLE [ Change [ Addition
NAME i NAME
STREET ADORESS : STREET ADDRESS
CITY-57-2IP ‘ CITY-S1-21P
13. | hereby certify that the information supplied \;vith this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
aof the corporation of the receiver or frustee empowsred 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an addreg,s. with all or like empowerad.

SIGNATURE:

Daytima Phone #




