2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00
DOCUMENT #  P96000019198 gcretary of Statél "

1. Entity Name

AAP GROUP, INC. 04-02-2002 90938 038 ***150.00

Principal Place of Business Mailing Address

13612 PUB PLACE 13612 PUB PLACE [URTRVEFRVASE 2

TAMPA FL 336244418 TAMPA FL 336244418 )

us Us

2. Principal Place of Busingss 3. Mailing Address ||I|""“|I ||"I I“” IINI ”I II"”"I, "III 'Im "I" mll ml llll
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

59'33768% Not Applicable

Zip Country Zip Country $8.75 Additional

. ifi f Status Desired
5. Certificate of Status Desire Oa Fee Required

- 6.”Name and Address of Current-Registered Agent =——~— - .= &——— - -~ 7:Name-and Address of New Registered Agent - - -
Name
NEUKAMM’ JOHN B Street Address (P.O. Box Number is Not Acceplable)
100 NORTH TAMPA STREET SUITE 1800
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislared agent and title if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
8. This corporation is sligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fMlng r.eqmrt'ament and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feis
{See criteria on back) O Make Check Payable to Depariment of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANMD SIRECTORS IN 11
TITLE D & O Delete TITLE [ change (] Addition
NAME VICAR), MARTIN A NAME
STREET ADDRESS | 6091 JOHNS RD, SUITE 7 STREET ADDRESS
crv-sT-2P | TAMPA FL 33634 CITY-ST-ZiP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS || STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TIMLE ’  Ooelee - Jme — )T/~ — ’ ST [cotange [ Addition
NAME - NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP F CITY-ST-2P
TITLE [7J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CHY-S7-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP GITY-ST-ZIP
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP " CITY-ST-2iP

. 13. | hereby eertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Stalutes. | further cartify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr or trustee empowerego execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4ll other like empowered.
ZL/ 302 33 FES SETF

Dara Daytime Phone #

L

AN

|

CH2E034 (01)



