2000 UNIFORM BUSINESS REPGRT.(UBR)

DOCUMENT # P97000047420

1. Entity Name

AP MANAGEMENT CORP.

|

1

Principal Place of Business

215 5TH ST,
2108
W.M PALM BEACH FL 33401

Mailing Address

215 5TH 5T,
# 108
WM PALM BEACH FL 3340t-4026

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. ¥, etc.

5/

FILED
Jun 19, 2000 8:00 am
Secretary of State

05-15-2000 90187 007 ***150.00

iy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 07750 Applied For
18 Not Applicable
ap Country zp Country 5. Centificate of Stalus Desired O $8'75 ﬁ_udditiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent .
T - Name i
GIORDANO, JOHN N Street Address (F.O. Box Number Is Not A¢ceptabla)
. _. 220 SOUTH FRANKUN ST._ _ . e
TAMPA FL 33602 T e =~ = -
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Stale of Florida.
SIGNATURE e
1 Siohdlue, typed or printed name of regiaterad ageni and ttle f spoiicable. {NOTE: Registarag Agant signalue racuned when reinstating) DATE
9. This corporation is efigible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elocti o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tr\?:t Igzn%agfn‘::ig;mg: naing fc%e?ﬁoh;:i: 8
{See ciiteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PID [ Delete e Vice President [ crange [ Addiion | B
NAME HEATON, LEE NAME 2
steeeT Apoatss | 215 STH ST., STE 108 STREET ADDRESS 3
orv-s-2¢ | WEST PALM BCH FL 33401 CITY-ST-2P ﬁ
TILE VD [ oeleta TITLE Pr e5ident [ decrota rj M change (3 Aadition | &
NAME HEATON, LINN NAME
sTReeT AnoRess | 215 5TH ST, STE 108 STREET ADDRESS
crv-sr-ze | WEST PALM BCH FL 33401 GiTY-ST-2P
e | ——— e - [ ‘- £ belete MLE - - [ change (O] Addition -| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-&T-1P
- TITLE- — e e e — O Delgte — — - TME- s ] = o e = S [ Change___[] Aadition | . _
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cIry-sT-21P
TILE O celste TME Ocrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-2P CITY-51-2P ]
me O celete e Ochnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P Y- S1- 2P

13. Vhereby cerli

indicated on this report or supplementel report is Irug an

that the information supplied with this filin

changsd, of on an aitaghment with an address, with all other like empowered.

SIGNATURE:

doss rot qualify for the exemption stated in Section 118.07(3){7). Florida Statutes. | funthes cerlity ihat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the feceiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

561~ 834 -1039

Deytine Pheria § J




