2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P96000065288 Mar 23, 2000 8:00 am
. Entity Name ! S
ecretary of Stat
APONTE TOOL & MANUFACTURING, INC. ¢
03-23-2000 90027 033 ***150.00
Principal Place of Business Mailinb Address
11437 - 43RD STREET NORTH 11437 - 43RD STREET NORTH
CLEARWATER FL 84622- CLEARWATER FL 33762-4924 o U LT
F P s U OO0 RN
Suite, Apt. #, etc. Suilé}, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
. 34%72838 Not Applicable
% 57(0 g‘—’ Country 2 . Country 5. Certificate of Status Desired O ?gg';g‘ Lﬁ::g:i;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name -
APONTE' HAROLD Street Address (P.O. Box Numbper is Not Acceptable)
11437 - 43RD STREET NORTH '
CLEARWATER FL 34622~
e FL | 8370

8. The above named entity submits this statemant for the purpbse of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE .
Signature, typed or printad name of registered agent and title it app;licable‘ {NOTE: Registered Agent signalure required when rainstaing) DATE
e it et ot s 0 do 0] At Mat 5 2000 Foc wi oo 555000 10. Election Campaign Firancing $5.00 vay Be
c : . Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete THLE I Change [ Addition
NAME APONTE, HAROLD NAE
STREET ADDRESS | 1340 GULF BLVD. 8 D STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TILE (7 Deiete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE e —[1 Delete TIRLE _ o _ Ochange (7 Acdition
NAME HAME ’ ’
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TMLE " O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP
1ITLE - i ' [ Delete THLE [ change [ Addition
NAME . NAME
STREET AUDRESS . ' STREET ADDRESS
CITY-ST-2IP o CiTY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemsntal report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver off trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ofr on an attach t withdan dddress, with all other li empowared.

2WOrfX - Elaeoed APONIE S-6-00 727 573-0057

SIGNATURE:

SIGNATURE ANDJTTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(CR2E034 (9/99)



