2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg8000007486

1. Entity Name -

APTIC NATIONAL TAX SERVICE COMPANY

Principal Place of Business

493 E SEMORAN BLVD
CASSELBERRY FL 32707

Mailing Address

493 £ SEMORAN BLVD
CASSELBERRY FL 327074912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

M

DO NOT WRITE (N THIS SPACE

IAAERAIRRRARNON,

City & State City & State 4. FEI Number Applied For
) 59—3489944 Not Applicable
i Zi C ' i
Zip Couniry ' euntry 5. Certificate of Status Desired !E $8'75 Addlﬂonal
. Fee Required
6. Name and Address of Current Registered Agent T 7 7777 7. Name'and Address of New Registered Agent
Name

DANIELS, G.P.
493 E SEMORAN BLVD
CASSELBERRY FL 32707

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

City

Zip Gode

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agent and titla if applicdble.

{MOTE- Registerad Agent signature required when reinstating)

DATE

‘

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on hack)

. FILE NOW!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

[
10. Election Campaign Financing
Tr}Jsl Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE O change  [3 Addition
NAME LASSITER, ROY W NAME
STREET ADDRESS 493 E SEMORAN BLVD STREET ADDRESS
Gm-sT27 | CASSELBERRY FL 32707 umy-§1-21P
TILE VvSD O Delete TILE __ — . [Jchange [ Addition
NavE DANIELS, GEORGE P v ALDO0 =] 2895 34—
' T F — (1
STREET ACDRESS | 493 E SEMORAN BLVD STREET ADDAESS 03:/30, }jjﬂﬂr_ 0101 ,"Q,D'J—.
ov-s-¢_| CASSELBERRY FL 32707 c-ST-2¢ _ | PRHISE. TR WRRRISR. TS
TITLE 7 Delete THTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TINLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF CHTY-ST-ZIP _
TiTLE [ Detete TIME t [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated on this report or
of the corporation or the
changed, or on an aitac

SIGNATURE:

P

pplemental 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
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statut

nt with an address, with all other ljke empowered.
Lty h Rl :"" T st YL
2N (SREZEEE 7 ip

&s; and that my name appears in Block 11 or Block 12 if

-9762

Dats [n]

aytme Phone #

s suaun-u/z AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRE
/A
[ 4

|3/20/00 800-393
i
1

007128

CR2E034 (9/99)



