2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000007486 “ Apr 24, 2001 8:00 am
1. Entity Name ecreta Of St
APTIC NATIONAL TAX SERVICE COMPANY ) ate
04-24-2001 90346 031 ***158.75
Principal Place of Business Mailing Address
433 E SEMORAN 8LVD 493 E SEMORAN BLYD
CASSELBERRY FL 32707 CASSELBERRY FL 32707 TR WA
e s AR ATANNE AT AW
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3489944 Applied For
s Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [E/ gg'ggﬁggjiﬁc’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

— S - . - ~=

DANIELS, GP.
493 E SEMORAN BLVD

Street Address (P.0O. Box Number is Not Accepiable)

CASSELBERRY FL 32707

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.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rginstating) DATE
) o - ) "
9. This corporation is eligible to satisfy iis Intangible N Flbliyovgoo FFEE |$|I$1 50?500 o0 10. Election Campaign Financing $5.00 may Be
Tax fmng r_equtrement and elects to do s50. fter 1, 1 Fee will be $550. Trust Fund Contribution. | Added to Faes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE PD O pelete TILE change  [J Adsiton | S

HAME LASSITER, ROY W NAME e

STREET ADDRESS | 483 E SEMORAN BLVD STREET ADDRESS 3

CITY-ST-2IP CASSELBERRY FL 32707 CITY-3T-21P &
od

TLE VSD [ Dakete TMLE [ Change [ Addiian | &

NAME DANIELS, GEORGE P NAME

STREET ADORESS | 483 E SEMORAN BLVD STREET ADDRESS

omy-sT2¢ | CASSELBERRY FL 32707 ciTy-51-2P

JMLE~ — ~ - ‘- - R O belete. —~ =~ -ALE-—~ - R - [ Change~~ [ ] Addition - -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE ] Datete TILE [ Change (] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

ciy-57-21P CITY-ST-2IP

TILE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TIME [ celete TILE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
ered 10 execute thig~gport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

indicaled en this report cr &
of the corporation or the re
changed, or on an attac

SIGNATURE:

er of trustee emp
t with an adokgss,

h all cther like (i.m owkred.

Roy W. Lassiter '
Chairman/CEO 4/17/01 407-260-8050

SIGRATURE l,un TYPED OR FRINTED MAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phora #




