2001 UNIFORM BUSINESS REPORT {UBR} FILED

DOCUMENT # P96000018912 Apr 26, 2001 8:00 am
i ecretary of State
APTCO, INC.
04-26-2001 90098 044 ***150.00
Principal Place of Business Mailing Address
1600 S. FEDERAL HIGHWAY 1600 . FEDERAL HIGHWAY
SUITE 200 SUITE 200 r - M
FORT PIERCE FL 34950 FORT PIERCE FL 34950 . L “ u bz 1 Ub
Suite, Apt. #, etc. Suite, Apt. i, etc DO MOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number 502 Applied For
65-08 29 Not Anmicabie
Z i ; "
e Gountry w Foualry 5. Certificate of Status Desired ] $8'75 Adchtlonal
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
GONANO' DOUGLAS E Street Address (P.O. Box Nurnber is Not Acceptable)
1600 S. FEDERAL HIGHWAY
SUITE 200
FORT PIERCE FL 34950 , ‘
City Zip Code
8, The above namaed entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in e State of Florida.
SIGNATURE
Sigeatuee. yped o printed rame of rag.starod agert and title | apalicasle (NOTE: Rregastarsd Agent sigiatu o recsized when re wsiatirg) DATE
i ion i i isfy i | FILE W FEE 513 L . ) )
9. This corporation is eligible to satisfy its intangivle ' iLE NOW : ES $.1 50.00 10. Election Campaign Firansing $5.00 May 8
Tax filing requircment and elects to do so. After MAY 1, 2001 Foe will be 355000 ; )
= - Trust Fund Contribution. 1 Added to Fees
{See criteria on back) | Make Check Payable io Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
e P [ Deiete TIFLE ] Change  [7] Addition
N GONANO, DOUGLAS E A
STREET ADDRESS 1600 S FEDERAL HlGHWAY’ #200 STREZT ASDRLSS
“TSTZF | FORT PIERCE FL 34950 Cr-s™- 2
TITLE D 7 Gelete TTLE [ Change  [] Addition
A GONANO, DOUGLAS E A
STREE! ADDRESS 1600 s FEDERAL H|GHWAY’ #200 STRERT ADDRESS
CITY-5T-24P FORT PIERCE FL 34950 CITY-3T-7IP
TITLE 8T M telate TILE [TJ Ghange [ Adcition
NAME RUSS, KAREN B NANE
Al TREET ADDRESS
stesT s | 1600 S FEDERAL HWY #200, ST
CvSTTP | FORT PIERCE FL 34950 - BT ST 2
S [ Delete TLE ] Crange  [7] Addition
NAME NAME
STREEI ADIRESS STREET ROORESS
CITY-3T-Z12 CiTY-8T-2IP
HILE [ Deiete TITLE ] Change ] Additon
MAME NAME
STREET ADCRESS STREET AGDRESS
CHY-5T1-21F GTY-87-71P
i 7 peiete Tk [ Changa (] Additicn
BAME NAME
STREET ADDRESS SIREE ADDRESS
CITY-ST-2IP CITY- ST-ZIP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurate and fat my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and thal my narme appears in Biock 11 or Biock 12 if
changed, or on an attachment wjth an address. with aMother iike empoworad

L
SIGNATURS St /Tonssnen dyd-0/  Sul-Yed-m3d

SIGNATYRE AND TYPED O NTED NAME OF SIGNING OFFICER ORTIRECTOR Dan Daytime Phona
SRR, 12 2B s #/00 7

UhID00 1

CR2ZEQ34 (10/00)



