2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000026722 Mar 15, 2000 8:00 am

1. Entity Name 1
AP INNOVATIONS, INC. | Secretary of State

03-15-2000 90073 006 ***150.00

Principal Place of Business Ma‘li?_ng Address

223 LITHIA PINECREST ROD. 223 LiTHIA PINECREST RD.

BRANDON FL 33511 BRANDON FL 33511-5307 ]

us T LUUST (3D,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59-3442203 Applied For

Not Applicable

5

Zip Country le“ Country 5. Certificate of Status Desired [ $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
fr—re e v e T - Tt —— e | T e ¢ e T e mmm —— — — e, S

DELOACH‘ R. MICHAEL ESQUIRE Street Address (P.O. Box Mumbaer is Nat Acceptable)

223 LITHIA PINEREST

BRANDON FL 33511

City Zip Code

, FL

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

‘

SIGNATURE !
Signature. typed or printad nama of registered agent and btle if appliicab\e. {NOTE. Registerad Ageri signatura required when reinstabng) DATE
e s dess % | ator MY 1. 2000 Fegwll baSssogo | 1O SoCien Compeian Francing - $5.00 vy e
N ) m/ ! . Trust Fund Contribution. O Added io Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D " O Delete e []Change  (J Addition
NAME MCCLAIN, THOMAS E HAME
sTReeT anoress | 240 WINDWARD PASSAGE, UNIT 404 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34830 j CITY-§T-21P
TWHE PST T O o TE (JChange [ Addition
NAME MCCLAIN, THOMAS E HAME
STREET ADDRESS | 240 WINDWARD PASSAGE, UNIT 404 STREET ADBRESS
CITY-ST-2IP CLEARWATER FL 34830 _ CITY-5T-7iP
TIME " O pelete TITLE [ Change  [] Addition
NAME ——————  — - — P NAME _ R, . .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P N ' CITY-3T-2IP ]
TITLE " O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP : CITY-ST-2IP
TILE " O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP . CITY-ST-2IP
THLE U O pelete THLE O Crange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filin does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify thal the information
indicated on this report ar 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 ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biogk 12

changed, or on an attacjfineg} with an address with all othar like sqpowered.
Dlerars Jy
SIGNATURE: a4 /4. §

Y] ;
PTG Qe R OR DIRECTOR

-

ThomasS E. 3{ 1 [zo00 (T30 Y446 -'Uf:"

SIGHATURE AND TYPED OF PRINTED NAME IOF

*, Date Dlaytune Phans 4
MCClatR IR,

ARAEAR A INIRA



