2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT #  P98000000228 Secretary of State

1. Entity Neme 01-23-2003 90072 043 ***150.00
APTEC CORPORATION

Principal Piace of Business Mailing Address
470 ANDALUSIA AVE 470 ANDALUSIA AVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

e s A AR A

10 FEenmtress Co @IO Fenatresgss OF

Suite, Apt. #, etc. Suite, Apt. #, etc. M
CHECK HERE IF MAKING CHANGES
Ste 110 Ste 110

City & State City & State 4. FEI Number Applied For
L Domtone Derach FL autonc Brack FL 503486705 Not Applicable

;pl-‘ . Country U ¢ A 321% A Cf'u)ﬂgyA 5. Certificate of Status Desired a gg'ggqlﬁ?ﬁtiml

T T L Na’rﬁeﬁd'l\ddr_es—; of Currént Registered Agent - ST 7. Name and Address of New Registered Agent = ™~ —
Name

BADOWCK’ JEFFREY P Street Address (P.O. Box Number is Not Acceptable)

810 FENTRESSS COURT

DAYTONA BEACH FL 32117

City FL Zip Code

8. Thevabove named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIN FEE IS $150.00 ) N .
. 9. Election Cam Finang
Ao May 1, 2005 Fes willbe $550.00 Slton Conpuky Toanons 1 $5,00 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TIMLE [ Change [ Addition
NAME BADOVICK, JEFFREY P HAME
sreeT aporess | 930 N HALIFAX DRIVE X STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-2iP
TINLE S ¥De|ete TITLE [ Change  [] Addition
NAME MORRIS, THOMAS G NAME
stReeT aooRess | 57 WINDRIFT COURT STREET ADCRESS
civ-st-ze | ORMOND BEACH FL 32174 Cimy-ST-2IP
e =7 - =1 Delers THE T | Searekta ?‘7 S S AR T ) Thange | MAddmun
NAME NAME TodA Krawez y w
STREET ADGRESS SRETADRESS | i Aprcaro C&
oTY-S1-2P CITY-ST-21P Ormend B ) Z1
TITLE ] Delete TTLE [ Change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TITLE O oelete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Additien
NAME ‘ NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P | CITY-ST-2IP

12. | hareby certify that the informatign supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Stalutes. | further certify that the information

indicated on this report or supplemental report is trug, an arEtg and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
d 10 af & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dertpowered.

of the corporation or the receiver or trustee empowe,
changed, or on an attachment with

SIGNATURE: \WSIGRE ESYIRED Oilinf2003  (3fL)ar1dny

IGNATURE AmT‘fFED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime4'hone #

PR LN

CR2E034 (10/02)



