2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000034401

1. Entity Namg

TAMPA APEX CORP

Mailing Address

101 E KENNEDY BLVD
SUITE 3140
TAMPA FL 33602

Principal Place of Business

101 € KENNEDY BLVD
SUITE 3140
TAMPA FL 33602

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91646 014 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applied For
59'3443441 Not Applicable
" " " i .
,__z‘p _— .. Cglfntry - . Z‘P o _ 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

MECHANIK, DAVID M
101 E KENNEDY BLVD

Street Address (P.O. Box Number is Not Acceptabla)

SUITE 3140

TAMPA FL 33602 City

Zic Code

FL

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida.

—

SIGNATURE =

Signatura, 1yped or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00 --
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do sc.
{See criteria on back) O

| ——

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE PRESIDENT pepsen [ thangz  [&ddition
NAME MECHANIK, DAVID M v Fron M.w. CASIERSCR e

staeeT anoress | 101 E KENNEDY BLVD, STE 3140 STREET ADRESS | 240 Marr ST, O

orv-st-2¢ | TAMPA FL 33602 CITY-ST-2iP &ladstone NT 07934

TINE [ Defete TMLE Secretavy [ Crange  [ad@dition
NAME KAME Liticre F Keecqar

STREET ADDRESS STREET ADDRESS | <R 4 Mt S, Fo. Box 6177

CITY-ST-7IP CITY-ST-2IP Gladstore NI 9'7431,1

TTLE . - ’ T Delete THLE s o "l change”  [1'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TIMLE [ Delete TITLE [ Change [ Aqditien
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2IP

THLE [ Delete TITLE [J Change  [J Addition
HAME NAME ) .. . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infon
indicated on this report or s
of the corporation or the rec
changed, or on an attachmerg witl

lon supplied

er like empowered.

—i

SIGNATURE: Y SININT LR EQUIRED Fu . w. Oispersen fas. H3ofo3

h this filing daes not qualify tor the exemption stated in Séction 118.07(3)(i), Florida Statutes. | further certify that the information
nlemental reporys trugMMy accurate and that my signature shall have the same legal etfect as if made under oath; that | am an cfficer or director
ﬁ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
O

 R05-15-6572

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (9/01)




