2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026722 Jan 29, 2001 8:00 am
1. Enity Name Secretary of State
AP INNOVATIONS, INC. 01-29-2001 90083 025 ***150.00
Principal Place of Business Mailing Address
223 LITHIA PINECREST RD. 223 LITHIA PINECREST RD.
BRANDON FL 33511 BRANDCN FL 33511
us us
AR A LI TR
290 DINDLNE D PAgSAGE PO Box 3345
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNAT oM
City & State City & State 4. FEI Number 59-3442203 Applied For
CLEpRNTER, . T L C,LE,P‘MT@. Yo Not Applicable
a.%i_pz ,_:‘3 |76rl 4 Ci’;\nstr; ﬁ;ﬂg&?@ '7 Coukn)tr\ys P\ 5. Centiticate of Status Desired | ?i‘;gql?d:;ﬁonal
BT YA . n e e © Ir
T 6. Name and Address of Current Registered Agent - ] 7. Name end Address of New Registered Agent
'''' R Name = N T i e -
R AiaeL DE Lohow €38
DEI'OACH’ R. MICHAEL ESQUIRE Street Address (P.O. Box Nurnber is Not Acc tab‘@)
223 LITHIA PINEREST 1206 WWMLLE oW SRRKUAY
BRANDON FL 33511 _
: SOVYE 2o01 .
City ? r\&Or) FL Zi ‘clé)i'ft \

Gve named kentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R hcRaes Ve roacw | REC. NlEpT }/DB;EA(

SIGNATURE

nature, typed or printad name of registwed agenit and title if applicable. (NOTE: Ragistsred Agant si;fwalure required when reinstating}

o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ o
. . Election C. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 T:,;JEzndag;ilr?guﬁ::ncmg O f(i'g?ohg?;ge
{See criteria on back} X Make Check Payable io Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete e KChange 3 additicn
e MCCLAIN, THOMAS E v '
STREET ADORESS | 240) WINDWARD PASSAGE, UNIT 404 STREET ADDRESS
oS | G| FARWATER FL 34630 ovs@®) | 336N ,
TITLE PST 1 Delete TME LKcnange [ Addition
NV MCCLAIN, THOMAS E v
STREET ADDRESS | 240 WINDWARD PASSAGE, UNIT 404 STREET ADDRESS
CrY-57-2P CLEARWATER FL 34630 omy-3 5 3 '26 i
THLE [ pelets TITLE ‘ {J change [ Additicn
NAME 1 = - B o i - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete THLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE {TJ change [ Acuition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar tha recgfker or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacifnghf with an address i 3
Thomas E. M%Ciay TR. I!‘S | 727-449¢ -04h

SIGNATUR

SIGNATURE AND

/1 ith all otha = o
Y 4
FED QRAPRINTED NaME DFEIGRING ofFICER OR DIRECTOR Data Daytime Phane #

CR2EQ34 (10/00}



