2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am 3

DOCUMENT #  P96000102113 ecretary of State
1. Entity Name 04-23-2003 90194 019 ***150.00 '
APPLE PEAR HOLLOW, INC.
Principal Place ¢f Business Mailing Address
3121 ORTEGA DRIVE 3121 ORTEGA DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. -. | Suite Apt# et e __ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 59-3417993 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, BARRY
’ Street Aadress (P.O. Box Number is Not Acceptable)
4967 ORTEGA FARMS BLVD
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
=== - FILE, NOW'!! FEE IS $150.00 . . ) .
y .o S - - : . E! .- .
Afler May 1, 2003 Fee will be $550.00° et ontoaon T 0 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ThiE PO 1 Delete e (] Change [T Addiion | &
NAME WILLAMS, KAY B RAME =]
steeT anbress | 3121 ORTEGA DRIVE STREET ADDRESS 3
onv-st-ze | TALLAHASSEE FL 32312 CITY- §1-2P =
A (8]
TME -~ VD - [T pelete TITLE [JChange [ Addition &
wave . | WILLIAMS, BURTON NAME
STReET ADDRESS | 2208 ALTOONA DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASS_EE FL 32308 CITy-81-21P
TITLE STD iR ’”«i [ elete THTLE [JChange [ Addition
NAME WILLIAMS, BARRY NAME
sTreer A0DRess | 4967 QORTEGA FARMS BLVD STREET ADDRESS
CITY-8T-20P JACKSONVILLE FL 32210 CITY-ST-ZIP
TITLE [ Detete TIILE [ Change  [] Addition
NAME NAME
- - e . . o R —— e ] e - e e - —_—
STREET ABDRESS- |-~ e : S “STREET ADDRESS
CiTY-§T-21P CITY-5T-2IP
TITLE . [ selete THTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IF CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.

v RN R ED 5% vb3 DA BH-sttio

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

SIGNATURE:




