2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000018912 .
1. Entity Name A r 19, 2000 8.00 am
APTCO, INC. ecretary of State
04-19-2000 90067 003 ***150.00
Principal Place of Business Mailing Address
1600 5. FEDERAL HIGHWAY 1600 5. FEDERAL HIGHWAY
SUITE 200 SUITE 200
FT. PIERCE FL 34950 555 — FT. PIERCE FL 34950-5+78—~
F s IR A
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'%50229 Nat Applicabte
Zip Country Zip Country B. Certificate of Status Desired ([ ?ge'gesmﬁf:fma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name - T
GONANOQ, DOUGLAS E Street Address (P.O. Box Numt;er is Not Acceptable)
1800 S. FEDERAL HIGHWAY
SUITE 200
FT. PIERCE FL 3495 o FLL | 2P 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.

SIGNATURE
Signature, typed ar pnnted name of registered agent and utie if applicable. (NOTE: Registared Agent signature reguired when rainstating) DATE
9. This .c.orporalipn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P ' [ Detete TITE [ Change {7 Addition
“NAME GONANO, DOUGLAS E NAME
STREET ADORESS | 1600 S. FEDERAL HIGHWAY, #200 X STREET ADDRESS
CITY-ST-7P FT. PIERCE FL 24950-5484—<=__ CITY-ST-ZIP
TIMLE D [ Delete TIMLE [Jchange [ Addition
NAME GONANO, DOUGLAS E NAME
STREETADDRESS | 4600 S. FEDERAL HIGHWAY, #200 STREET ADCRESS
CITY-57-2IP FT P|ERCE FL 34950_5.1.94{____ CiTY-ST-2IP
TIMLE 1 ST Olosee  § e 10T T T T CiThange [ Additon
NAME RUSS_— KAREN B NAME
STREETADDRESS | 1600 S FEDERAL HWY #200 STREET ADDRESS
CITY - ST-2IP FT PIERCE FL 34950-5494—= CITY-ST1-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME MAME
STREETADDRESS | . STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pDetete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-85-2ip i CiTY-ST-2p

13. | hereby certify that the information filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supple accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation g the receiver of trus ed t¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ér on'an gliacheaeent withiag 4 all ofher li

SARW T ey Lig-g0 bl bt

B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

u

e 8

SIGNATURB

SIGNATURE X

CRZE034 (9/99)




