2000 UNIFORM BUSINESS REPORT (UBR)

CRZED34 (9/99)

it May 01, 2000 8:00 am
APOLLO FINANCIAL & CONSULTING, INC. Secretary of State
05-01-2000 90473 005 ***150.00
Principal Place of Business Mailing Address
1730 DIPLUMACY ROW 1730 DIPLOMAGY ROW
ORLANDO FL 32809 ORLANDO FL 32809-5704
us us Vo U Lw
B
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3387614 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desies ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
Daniel T DeCnhellis
RA"'EY’ LILBURN R i Street Address (P.O. Box Number is Not Acceptable)
255 S ORANGE AVE 837 N. Garland Avenue
SUITE 801
301
ORLANDO FL 32 o FL | Znooe
. Orlando 32801
8. a htementghr the purpghe of changing its registered office or registered agent, or both, in the State of Florida.
4-’ 00
SIGNATURE . Daniel L. DeCubellis ,4"
Signature, typed or printed name of registered agM titley if applicab\? (NOTE" Registered Agent signatura requirad when rainstating) YDATE
] N o ‘ 5 "
9, 1hlsfﬁorporat|pn is ehgnblde ttla satisfy its Infangible FILE NOWT! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
ax flling requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITiE DP O pelete TITLE {Jchange [ Addition
NAME DOUGHTERY, JOHN W NAME
streer aporess | 1730 DIPLOMACY ROAD STREET ADDRESS
CITY -5T-21P ORLANDO FL CTY-ST-2IP
1TLE VP O Delete TITLE [ change [ Additicn
NAME BRUMMETT, MARY ELIZABETH NAME
streeT aooress | 8601 FAIRWAY BEND DRIVE STREET ADDRESS
CITY-5T-21P FT MYERS FL CITY-5T-2P
TMLE ~ | ST [ Delete TMLE Ol change [ Addition
NAME GIORANO, LUANN HAME . - . .
smeer anoress | 1730 DIPLOMACY ROW STREET ADDRESS
CITY-ST- 7P ORLANDQ FL 32809 CITy-S1-2iP
TITLE . 2 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
s filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Stalutes. | further cartify that the information
e and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red 1o gxeetT® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ft alether like empowered'. )
! G . -: . S P
)= - <TESiDent ) 3
FINTED NAME OF SIGRING OFFICER OR DIRECTOR | Cate s Frone #




