2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT #

i. Entity Name

APAC HOLDINGS, ING.

. P97000040965 - (7,
_ p

Principal Place of Business
9838 OLD BAYMEADOWS RD

Mailing Address

SUITE 107  SUITE 107
JAX FL 32256 JAX FL 32256
us us

9838 OLD BAYMEADOWS RD

FILED
Jun 19, 2003 8:00 am
Secretary of State

06-19-2003 90042 047 ***150.00

Id

III[IIIHIIII!IIIIIHIM|||]|llllllllllIIIIIIII!Illllllllllhl|l\IIII |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, ele. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number ° - Applied For
! 59‘3446‘ 33 Noi Applicable

i c Zi Count iti

Zip ountey ° ountry 5, Certiicate of Status Desiéd  [] . S8+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agent
. Name
STRICKLAND, CHRIS Street Address {F0. Box Number is Not A-ccernable)
. 0. e s

9838 OLD BAYMEADOWS RD
SUITE 107 _
JAX FL 32256 ' 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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

B R ] 3
e RILE NOWTITIFEEASISTR0.00
S g ‘Nw&f;g'w”& "*m,:};.? o % j
Tip g After May l&gpo_ﬁﬁpq%wi!’lﬂ;bgﬁé

Signalure, lyped or printed name of registersd agent and tile if applicable.

(NOTE: Raegisterad Agent signature required when reinstaling) '

DATE

TR, m&gsfm =
eri ]

e e

9. Election Campaign Financing
Trust Fund Coritritiution.

$5.00 May Be
Added to Fees

(PR Ut o o A et L R SR
inake:Chedk Payable to Florida:Departin
e AT T S £ AT VAL

OFFICERS AND DIRECTORS

10. s 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTS . . ‘ ] Delete TMLE [ Change [ Addition
NAME STRICKLAND, CHRIS PRES/SE NAME ' "
staeeTanoress | 9838 OLD BAYMEADOWS RD 107 STREET ADDRESS -

CITY-5T-2P JAX FL 3225g CHTY-ST-ZP

TTLE [ Defete TIRE (J.Change [ Addition
NAVE NAME

STAEET ADDRESS - STREET ADDRESS ‘

GITY-ST- 2P CITY-5T-2ZP i

TITLE - R [ petets TILE i i ) (] Change (7] Additicn
HAME - . NAME - :
STREET ADDRESS STREET ADORESS

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

TITLE O Defete 11 TITLE O change [ Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CITY-51-2P

THLE [ Desete TILE [ change [ Addition
NAME NAME | :

STHEET ADDRESS STAECT ADDRESS :

CITY-ST-2IP CITY-5T-2IP '

TILE O Gelete TIMLE (] Change  [7] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS ~
CITY-51-21P CTY-ST-2IP .

12. | heraby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated 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 recelver or trustee empowered to execute this report as required b

changgzd, or on an attachment with an a
SIGNATURE: /éi:; ’

ress, with il other i mgowerad.

KEQUIFEH s

y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

T SIGNATURE AWED oR
e

RI D MAME OF NI FF| QR DIRECTOR
[ pAE OF pENGOFpe

-S’f‘n‘ok{a nr.O, res .

asfos - quieyr6-yiy

Data Daytime Phone #

CR2E034 (10/02)






