2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066510 Apr 19, 2001 8:00 am
i ecretary of State

APEX SUPPORT SERVICES, INC.
EX SUPPORT SERVICES, 04-19-2001 90005 022 ***150.00
Principal Place of Business Ma'i’ling Address .
P O BOX 7370 P Q BOX 7370
PT 8T LUCIE FL 34965 PT ST LUCIE FL 34985 B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State . 4. FEINumber 660781353 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired )] $8‘75 Additional

Fee Requirgd

&~ Name and-Address of Current Registored -Agont 7.~Name and Address of- New-Registered Ageni-
Name
SQ%TIES%EEO;SMESS% 103 Street Address (P.O. Box Number is Not Acceplable) )
NAPLES FL 34102
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.

SIGNATURE

Signatura, typed or printad name of registered agsnt and litle if applicabte. {NOTE: Registerad Agfnl signature riuired when reinstating) DATE
T i s Ao T2 | o MAY 2001 o wik pe 855 10 Eloton Canpeion Francho _ $5.00 ey 56
g re Trust Fund Contribution. O Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D %c')mme TIMLE - [ Change [ Addition
NAME HEALY, TIMOTHY P NAME
STREET ADDRESS | 2320 SE MARSEILLE ST STREET ADDRESS
CITY-ST-2P PT ST LUCIE FL 34852 CITY-ST-2IP
TITLE D O Delete TRLE SG- mes A. wa_,g ner K{ihange [ Addition
NAME WAGNER, JAMES A NAME NNE Bt ley Cird\e
STREET ADDRESS [ 12090 NW SON TERRACE " STREET ADDRESS ! b K e
onv-s2r.__| PORT SAINT.LUCIE FL 34966 T L2 BeX Scank Lucie. .PL 24886
TITLE ] Detete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o I CITY-ST-2IP
TITLE [ Delete TITLE [ change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIFY-ST-Z7P

13. | 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 certify that the information
indicated on this report or supprememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporaticn or the recejue o to execuie thi s re| ed by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachers
SIGNATURE dfizlo 51 344 9299
Data Daytima Fhorie #

CR2E034 (10/00)



