2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083513

1.4 Entity Ndme

APEX PLANS, INC.

Principal Place of Business Mailing Address ) MT_H
4506 LB, MCLEOD ROAD P.0. BOX 536576 SECF%EL!\\!}\\(,,U?':{HQ%A
SUITE F ORLANDO FL 328538576 TALLAHAGREE, TLUR

ORLANDO FL 32811

|

Il

2. Principal Place of Business 3. Mailing Address ”Imm M m ml“l"l Wl m'

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59—3483270 Not Applicable
Zi i Zi Countr i
P Country © Ly 5. Certificate of Status Desired 0 $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg’ . .
Qomorﬁ‘,or\ SQ_\’\I \eg. YOG OIAA -
SIMSER’ THOMAS A Street Addn é(P.O. Box ber is Kot Acceptable) \ ]
390 N. ORANGE AVENUE 150 | Boaue, re
SUITE 1490 3
ORLANDO FL 32801 S o ood
i ode
YA N FL | 35%0)
8. The above nameg entity subrnits this statement for the purpose of changing its registeredﬁﬁcBr regjstered agent, or both, in the State of Florida.
M Laura R. Dunlap /
SIGNATURE e as its agent 9}2 J t% 0o
Signature. typad or printed name of registered agst angfutig if applicable. (NOTE: Registarad Agent signature required when remslating) DATH
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . P .
- : 0. Election Campaign Fi
Tax filing requirament and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust IFund Coat:?gu“?:ncmg O fgﬁ?ol\gay Be
o . ees
{See criteria on back) Q( Make Check Payable to Oepartment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e [l Ghange [ Additicn
NAME GRIGGS, STEPHEN P NAME
steer aporess | 4508 L.B. MCLEOD ROAD, SUITE F STREET ADDRESS
£ITY-ST-2P ORLANDO FL 32811 oIty -51-2p
TITEE D 7 elete TITLE [ Change [ Addition
NAME KENNEDY, WILLIAM P NAME
streeT anoress | 4506 L.B. MCLEOD ROAD, SUIE F STREET ADDRESS
CITY-ST-21P ORLANDO FL 32811 CITY-ST-2IP
TITLE [ Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P “
TiTiE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Delet TLE ) ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Celets TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS = oo 3 1273 3 =——B
CITY-ST-2IP CITY -ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corparation 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 attachment with an address, with ke empowered.

SIGNATURE: __ < wrend _\ummﬁ 27,3000 Uee84l-d g

SIGNATURE 200 TYRED OR PAINTED NARE OF WING OFFICER OR DIRECTOR Date Dayume Phone #

" .

o111

CR2E034 (9/99)



