2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006973

DOCUMENT # / Aug 29,2000 8:00 am
APEX CONSULTING AND MANAGEMENT, INC. Secretary of State

08-29-2000 90032 042 ***550.00

Principal Place of Business Mailing Address

113 OLD MILL GOURT ' 113 OLD MILL COURT

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

S T AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ROQ.3487114 Applied For

‘ Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired O ?eaf;;g 3:’;:“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Tt T o T “Name™
?.E,Eg?h'jﬂ::f goum. Street Address {F.0O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082

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.
4

-

SIGNATURE

..5, Signature, typed of printed name of registared agent and litle if applicable. (NOTE' Registerad Agent signalure required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS 5550-0b 10. Election C ian Financi

Tax filing requirement and elects to de so. After SEPTEMBER 13, 2000 Min. will be $750.00 . : Trﬁztlgzn daé'n oprﬁ:'fi}nutirri neing O fg‘gg;&z: e

{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE V0 Xueme TME O Change [ Addition
NAME WOLFE, DANIEL £ NAME
staeer aooress | 223 FOREST WOOD CT. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2IP
TLE POT _ 1 Delete TITLE CJchange [ Addition
NAME GEEHR, JOHN R NAME
sweeraooress | 113 OLD MILL COURT STREET ADDRESS
CITY-5T-ZiP PONTE VEDRA BEACH FL 34608 CITY-ST-2IP
ILE SD O Delete TITLE [ change [ Addition
NAME- - GEEHR, JLL L . - . I - NAME e . - —— e = e e - ) -
smeeraooress [ 113 OLD MILL COURT STREET ADDRESS
CITY-ST-2P PONTE VEDRA COURT FL 32082 CITY-ST-21P
TmE VDS [ Delete TITLE ClChange [ Addition
NAME BETTENCOURT, JAMES H NAME ‘
staeer aporess | 15021 MEADOWLAKE ST. STREET ADDRESS
CrrY-ST-2P ODESSA FL 33556 CITY-ST-21P
TITLE ' [J Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ pelete TITLE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Lny-8r-21p CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: Al ‘ IOl L. EEP.  B25c0  P04-273-1256

CR2E034 (5/00)

Date Daytime Phona #




