2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106680 Apr 05,2000 8:00 am
. Entity Name r f
APOLLO GENERAL CONTRACTING, INC. ecretary of State
04-05-2000 90068 003 ***150.00
Principal Place of Business Mailing Address
12127 BETTY ANN DR PO BOX 720758
ORLANDO FL 32832 ORLANDO Fi 328720758 UV UIeT U
us us
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate . . . City & State 4. FEI Number Applied For
59-3482549 | |Not Agpiizable
2 Country Zip Gountry 5. Certificate of Status Desired O gg‘zg Lﬁ{c;d;t‘lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOZINSKI, STEVE Street Address (P.O. Bax Number is Not Acceptable)
12127 BETTY ANN DR
ORLANDO FL 32832
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnoted name of registarad agent and tile it appliceble (NQTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligibie to salisty s Intangiblo . FILE NOW!! FEE IS $150.00 10, Elsction Campain Financi
Tax filing requirement and elects to do so. B/ After MAY 1, 2000 Fee will be $550.00 ' TneJ:tigE " dagﬂ c?ni'rig;u‘lisr? nend ) f{%gﬂohg?éfe
(See criteria on back} Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PSTD [ pette T S Jeve m ANCk ~ WiChange  [J Addition
NAME NOLON, COLLEEN NAME 2.0 %0)( Yo )5 €
streeT ADoRESS | 5902 APPALOQSIT WAY STREET ADDRESS )
omv-512¢ | ORLANDO FL 32822 s | Oando FL 2280 3
TME S CJ Delite TTLE [ change [ Addition
NAME NOLONCOLLEEN, NAME P-04Q3¢ > ‘7010 |5) %COHCM MO(M
STREET ADDRESS | 5902 APPALOOSH WAY .- - . [ STREET ADDRESS c
omv-sr-ze | ORLANDO FL 32822 OITY-ST-2P X \ando FC %3273\
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP
THE "7 peiete TTLE [ ohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Deiete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE O Detee TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP LITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effec as it 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 Black 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowerad.

. - . J Y
SIGNATURE: C @‘%L\Nﬁf&%ﬂjﬂ@cl\e@nw Sot t-fl/ //loo 3%/«)?

.
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR — Date Daytime Phons #

CR2E034 (9/99)




