2000 UNIFORM BUSINESS REPORT. (UBR) FILED

POCUMENT # P97000062984 Wecretary of State

APB INVESTIGATIONS, INC. - 04-24-2000 90300 020 ***158.75
Principal Place of Buginass Mailing Address
*~ OCEAN TERRAGE 163 OCEAN TERRACE

T BEACH FL 82176 E ORUOND BEAGH FL 2176477t L L ks

0

o

2. Principel Place of Business 3. Malling Address ““”“Illl Ilm “ “ Ill Ilm || l
Suita, Apl. #, elc. - ) Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numbers Applied For
59-34591 18 VA Not Applicable
Zip Country Zip Country . . d $8.75 addivonal
5, Certificate of Statgs Desired Fee Required
"’ — 6. Name and Address of Currsnt Registerad Agent .- ~ 7. Hame and Address of New Registered Agent
Name . —_ .y
. e —_ —_— . — e epr—————— e e+ e
GASPAR, JOHN Streel Address (P.O. Box Number is Not Acceptable)
163 DCEAN TERRACE
ORMOND BEACH FL 32176
City FL ‘ Zip Code

8. The abowa named entity subrmits this statement for the purpasa of changing its registered office or registered agent, or boih. in thi Siste of Florida.

SIGNATURE
Signanus, typed or prirted name of reghilered agent & lile if apphcable, (NOTE: Registersd Agent Signaturs requeed whan relrstatng) DATE
B. Tris corporation is aligible to satisty its intangible . FILE NOW!!I FEE IS $150.00 1 SR -
S - § 0. Election Campaign Financ .
Tax Hing equiremnt and eiecis 1o G0's0.———~ | —After MAY 1,,2000 Foe will b0 $550.00" | " &) furd Coribuon - O] " -$3.00. vy 5o —
(See critaria on back) . Mgke Check Payable ta Depertment of Siata R T : .
" <o o . ... - OFFICERSANDDIRECTORS ~ - - Jz <= - ADDITIONS/CHANGES TO OFFICERS AND ENRECTORS IN 11 _
me [P O peite e ‘ O Ctage [ Adclion | B
HAME GASPAR, JOHN ‘ ‘ NAME . &
streeT apoeess | 163 QCEAN TERR STREEY ADDRESS 2
cre-star 3 ORMOND BCH FL 32176 CTY-51-2P ﬁ
e 3 detete Hhe [J Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P cr-st-ze .
TME - - - 1 oelete - e i [ cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ) ol ~
Girv.S7- 2P _ I - - e A SR
e [ petete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CITY-ST-21P
e [ pelste TITEE [Jchange [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CETy-ST-BP CITY-5T-21P
TTLE 1 Defete TMLE OJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-$T-ZP CTY-§T-2P

13. | hereby cerlily that the information supplied with this f‘ial'::? does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. 1 further certify that the intormation
indicated on thig rapart or sypeeTnamel rapot is true accurate and that my signature shall have the samae legal efiect as if mads under oath; that | am an officer or diraclor
b Q did e eiuta this reporc} as required by Chapier 807, Fiorida Statuias; and that my name appears in Block 11 or Block 12 if
lika empowered.

v,  B-)-00 GpdH4I-ITf5

OFFICER DR HHEC‘I’DH Cae Daytana Phons




