2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000017848

ADVANCED PROGRAM TECHNOLOGIES, INC.

Principal Place of Business

4331 N FEDERAL HWY
#206
FORT LAUDERDALE FL 33308

Mailing Address

4331 N FEDERAL HWY
#206
FORT LAUDERDALE Fi 33308

<

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90088 046 ***150.00
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—1=2=Principgl.Place of Business, R 3. Mailing Address
e i o = :.'.:7",‘-’.{-—_‘-':’

e R e e s T P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO'NOT WRITEIN-THIS SPACE~ e e o
i e "——"“
City & State City & State 4. FE) Number Applied For

’ 65—0817830 Not Applicable
) Country Zip Country o , $8.75 additional
. fi
r— pr—— 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

m——————

HERMAN, PETER G

110 SE 6TH STREET 15TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)
A ——E =

FORT LAUDERDALE FL 33301 PN
City Zip Code
y — FL
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
= SIGNATURE-_=-  —— -
Signatura, tYpet o PHmed marme-et i agentang title if applicable. (NOTE: Registared Agent signature required whsn reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fransig- ~—$5°00°may 5=

Tax filing requirement and elects to do so.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

O

Added to Fees

[

CR2E034 (9/01)

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [] Change  [] Addition
NAME CLARK, TOM NAME b_#____,/—-/
STREET ADDRESS | 2145 NE 67 ST STREET ADDRESS
CITY-§T-ZiP FT LAUDERDALE FL 33308 CITY-ST-2P
TLE VP O Delete TITLE [ change [ Addition
NAME GAMBRILL, DARREN NAME (____//
sTheeT aporess | 3615 NE 207 ST., #3103 STREET ADDRESS
CITY-S1-21P AVENTURA FL 33180 GiTY-§T-2P
TILE O pelete TITLE [ change  [J Addition
NAME NAME /
STREET ADDRESS -— STREET ADDRESS
emestze | CITY-ST-2IP
e TN T m s e o[l Datete, L, | TME [ Change [ Addition
NAME NAME T e Ll
STREET ADDRESS — STREET ADDRESS - TR T T e
CITY-ST-ZIP ! CITY-S7-2IP
TITLE [ Dakete TITLE [ Change  [] Addition
NAME NAME '
m
STREET ADDRESS e — STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS B SEE———
CITY-ST-2IP - CITY-5T-ZiP

SIGNATURE:

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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cofficer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

Baytime Phone #




