FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

LOLUFD

DOCUMENT #  P97000065808 ecretary of State .
1. Entity Name 04-18-2003 90146 040 ***150.00
A & P DEVELOPMENT CO., INC.
Principal Place of Business Mailing Address
10645 PHILLIPS HWY " 10645 PHILLIPS HWY
BLDG 100 BLDG 200
i LN T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3459871 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES‘ FHCHAHD K ’ Street Address (P.O. Box Number is Nat Acceptabla)
CSOLW.BAYST . e
JACKSONVILLE FL 32202
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
Signature, typed or printad name of registered agent and tdle if applicabla. {NOTE; Registered Agent signature required when reinstating) DATE
FILE NOWT!! FEE IS $150.00 ) N o
Ao ey 1,200 Feo wil bo 55000 PRI o 33,00 e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME ADEEB, JOSEPH Il NAME
STREET ADDRESS | 10645 PHILLIPS HWY BLDG 200 STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TILE ) ' O pelste TILE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TLE O belete TITLE [ Change [ Addition
NAME NAME
~1—BTREEF ADDRESS - |- e et S B T B e s e B STREET-ADDRESS S msime il oo o BT ooz o
CITY-ST-ZiP CITY-S1-2IP
TIMLE 3 Delste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-81-7IP
TILE [ celete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-717 CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementglrgBo) is true and acg e and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or ydfstee eghpowered 1o gfegyile this repog s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& empfwi

SIGNATURE: ___ St LA AAQITGED fee s Y803 904-88p-93/0

sneun-uyé AWPED OR PAMTED NAME OF SIGNINS OFFICER OR DIRECTOR /Date Daytime Phone #

CR2E034 (10/02)



