FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 22,2003 8:00 am

OCUMENT # P97000066510 ecretary of State
. Entity Name 04-22-2003 90074 042 ***150.00

APEX SUPPORT SERVICES, INC.

Principal Place of Business Mailing Address

4451 NW GIMLET AVE. 4451 NW GIMLET AVE.

PORT SAINT LUCIE FL 34983 PORT SAINT LUCIE FL 34583 .

V2. Principal Place of Business \A. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State V4. FEI Number Applied For
65-0781353 Not Applicable
Zip Country Zip Country W Certificate of Status Desired O l§989'3t?q Iﬁ:l:;tional
V6. Name and Address of Current Registered Agent v |/ 7 Name and Address of New Registered Agent
Name

COTTER. TIMOTHY J ESQ ‘i'lmo{'hu =. COﬂCf E.SO-

Street Address (P.O, Bdx Number is Not Accéptable)

999 | STREET SOUTH STE 103
MAPLES FL 34102 _ 599 U Stieet North, Ske.31

City Code

FL | 8%%0a
Foat
8. }The above named entily submits this statement for the purpose of changing its registered oifice or regisfered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE 7:-6 4 C,,..'Z" ididaadl : y-/8- oF
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirod when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 ‘/9! ‘II%r‘:igtt Igzn%ag;n?;?bnuggna.ncmg O fgi.e?i(?oh;:iss y
Make Check Payﬁble to Florida Department of State .
10. \/' OFFICERS AND DIRECTORS | I 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - -|D 1 Dalete THLE © OOcthange  {J Additian
NAME WAGNER, JAMES A NAME
smeeT anoress | 168 NW BENTLEY CIRCLE ‘ STREET ADDRESS
crr-s-2p | PORT SAINT LUCIE FL 34986 CITY-ST-7IP
TIMLE D [ Delete TITLE [J Chenge  [] Addition
NAME " |'HEALY, TIMOTHY P NAME
STREET ADDRESS | 4451 NW GIMLET AVE. STREET ADDRESS
arv-sz¢ | PORT SAINT LUCIE FL 34983 GIv-ST-2P .
TITLE - — e et e = L Obeieie. -~ - f ™ME. .« | —. . . - [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE ] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2F CITY-ST-ZIF
THLE 3 Gelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Ochange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-22 CITY-$T-2IP

f12 | nereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ar trustee empowered [0 execule this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

g =y

SIGNATURE:

E OF SIGNING/OFR/CER OR DIRECTOR Date Daytime Phona #

APRE . 0Y-13-03 B73-39%-2299

PO

nv

CR2E034 (10/02)



