2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT #  P98000017848 g Secretary of State
1. Entity Name 03-10-2003 90764 011 ***150.00
ADVANCED PROGRAM TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
4331 N FEDERAL HWY 4331 N FEDERAL HWY
#206 L. . ) X L - .
—" - | o _ “"”m N”ml ’I”“II” ""“lm "m “m ]III] m" I’"”I“ ‘"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0817830 Not Applicable
i Zi C t it
Zip Country P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HER , PETER G Street Addrdss (P.O. Box Number is Not Acceplable)
110 SE 6TH STREET 15TH FLOOR
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the #bligations of registerad agent. -
SIGNATURE
. Signature. typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature reduired when reinstating) DATE
- - FILE NOW!IL-FEE }$ $150.00 - ... B c— B I PO
' : . ti Fi
| After May 1, 2003 Fee will be $550.00 > Tt un Consttion ey Be
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTCRS I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TTLE P O palete TITLE [ Change [ Additicn g
NAME CLARK, TOM | NAME S
street ADoress | 2145 NE 67 ST . STREET AODRESS ‘ 3
CITY-5T-2IP FT L AUDERDALE FL 33308 CITY-ST-2IP i
oy
TITLE VP : S O petete TITLE Pchange [T Addition g
NAME GAMBRILL, DARREN NAME . ' ' s
STREET ADDRESS | 3615 NE 207 ST.; #3103 STREET ADDRESS | OB O - San Simeon my
emv-si-22 | AVENTURA FL 33180 o [Nerth Miamy Beach, L 33149
TINLE . [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
“NAME == . FLTY) S F
STREET ADDRESS STREET ADDRESS i
CITY-S7-2IP CITY-8T-7P
TITLE [ pelete TILE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
12. | 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
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 | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ith all other like empowered.
e oD D : oy
SIGNATURE: 2225 PENUIRED 3/5/93 QRS 200590
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daxeﬁ Daytima Phone # -




