Y
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
1. Entity Name 01-10-2003 90225 045 ***158.75
APL SCIENCES, INC.
Principal Place of Business Mailing Address
3510 Nw 42ND TERRACE 3610 NW 42ND TERRACE AVUULIJY
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt. #, etc. Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58 2321726 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desire m $8.75 teional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e APPL - ITE" LE - N - - .|~ Street Address (P.O. Box Number is Not Acceptable)
3610 NW 42ND TERRACE
GAINESVILLE FL 32606
Gity FL | Zip Code
8. The above named entity submits this staterment 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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
. . El ign F i
Aer May 1, 2053 Foo wil b $550.00 e e g S50
Make Check Payable to Florida Department of State ‘
10. OFFICERS AN[5 DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change [ Additian _"_&‘,_ |
NAVE APPLEWHITE, JOHN . HAE =
sTREET ADDRESS | 3610 NW 42ND TERRACE STREET ADDRESS by
CITY-5T-2IP GAINESVILLE FL 32606 CITY-ST-71P 2
o]
e D T Detete e Ol crange O3 Addtion | &
NAME APPLEWHITE, LEEANN NAME
STREET ADDRESS | 3610 NW 42ND TERRACE STREET ADDRESS
CITY-S§T-2IP GAINESV[LLE FL 32606 CITY-57-2IP
THLE [ Delete TITLE [J change [ Addition
NAME - . - J—— - - - NAME - _— - - - _
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oglete TITLE [Ocrange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TMMLE O change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
ILE O celete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2IP
12. | hereby certify that the informaticn suppliedw fi does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information

indicated on this report or supplemgefa; report is trug
of the corporation or the receivg,
changed, or on an attachment,

halEREs™

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

§EN e e

G NES 252338 33

Date Daytime Fhone #




