2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P97Q00062984 Aélégc?el{aigo(}fss:?a(iél "

AV 8861000

1. Entity Name - )
APB INVESTIGATIONS, INC. . 08-31-2001 90110 021 ***550.00
V’
Principal Place of Business Mailing Address
163 OCEAN TERRACE 163 OGEAN TERRACE v
CRMOND BEACH FL 32176 ORMOND BEACH FL 32176 z

1

\ MR IIIIIIiIIIIIIIIIIII il

2. Pr‘m%m Place of Business 3. Mailing Addi

Nassau_Bookored |~ 256 Nassay Bovlused

Sulte, Apt. #, etc. ’S Art 4 gte, DO NOT WRITE IN THIS SPACE
s =T
ity & Spate City & Stat -— 4. FEI Number Applied For
@4 &Ed G T‘:{ ) H Y é:/l AJEH G /‘f » ‘\1 \/ 59-3459118 Not Applicable
Zip Country Zip County 7 " ) $8.75 Additional
' I SSO S ﬁ ' lS-go (35 g 5. Certificate of Status Desired d Fee Roquired
. . =B Namae and Address of Current Regls'tared Agent - I 7. Name and Address of New Reg d Agent
Nare™" ';‘1 :\;f-’ﬁ"‘ﬁ T T
GASPAR’ JOHN Stree; Add,r:fs(;;;g) ?éo . I;JL-;:-”'-?:“\J.OI Acceptable)
BON X Numoper 1s
- 163 OCEAN TERRACE ¢
% - L _\)' e
ORMOND BEACH FL 32176 NS0 empe Vol ad
Cilyé} FL J Zip Code
- | 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
»
P
T o SIGNATURE
3 I Signature, typed or printed name cf registered agent and Iille if applicable (NOTE: Registored Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - -
: 10. Electi 2ign Fi
Tex filing requirement and elects (o do so. Atter September 12, 2001 Fee will be $750.00 Trjzt";zr%aggm'r?buﬁ:':”c‘”g 0 fig,?o"g:‘;:"
{See oriteria on back) X Make Check Payable to Department of State i
1. QFFICERS AND DIRECTORS - 12, ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE P MEME TMLE T e e deAT A oThen offiees O crange KAddmon 5
A GASPAR, JOHN NAE fagsgah Vo114 A W, 8
streer aooress | 163 OCEAN TERR STREET ADDRESS | @ MassAv Hovlevd § :
orv-si-zr | ORMOND BCH FL 32176 avsize | Qaader Oy, ol 11530 o
i o
TTLE . 1 Delete TITLE [ Change ] Addition | &3
NAME NAME ‘
STREET ADDRESS STREET ADDRESS 1 :
CITy-5T1-2IP CITY-8T-2IP . :
Tme T T - Olpstete ~~ Q mme |~ T = O e O Mo | *—{‘ :
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-§T-2iP CITY-ST-ZIP !
|
TITLE 3 oelete TITLE [J Change [ ndaition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O elete TITE O change {1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O oelete TinE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7I CITY-§T-2IP :
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director !
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrient with an address, with all r like empowered.
>
PPN P i Toseph \/ k )
SIGNATURE: S84 im DEQUIEESEPH Vo224 Sy (ol 16)S0S-)5SS
—"SIGNATURE AND TYPED OR PB4 2D NAME OF SIGNING OFFICER OR DIRECTOR Data T~ Davtime Phone #




