2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am
DOCUMENT #  P98000031496 : ecretary of State
1. Entity Name 04-15-2003 90093 041 ***150.00
A P BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address
908 BUENA VISTA CT 908 BUENA VISTA CT
ORLANDO FL 32818 ORLANDO FL 32818
2. Principal Place of Business 3. Mailing Address H"""l ”I ‘"I“II" "“l Iml "I” ",Il “ll' “I" mml”l IN, |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3508%5 MNot Applicable
Zip Gountry ap Couniry 5. Certificate of Status Desired O ?ge'gesq Iﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[ e T e, e s P T L .
T s EeR e ST ST e i i w2 SRR S e T 4 —

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

T ALLEN, WILLA'L =
908 BUENA VISTA CT
ORLANDO FL 32818

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageéht™

B -

SIGNATURE
. Signalure, typed o printed name of registerad agent and litle if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE
i i3 r
FILE NOWH! ';_EE I.S $150.00 31 9. E'ecticn Campaign Financing $5.00 May Be
! After May 1, 2003 __!ree will be $550.00 ! Trust Fund Centribution. O Added to Fees
Make ’gj!eck Payable to F!Prlda Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VP [ Delete TITLE [ change [T Addition
NAME WILLIAMS, KENNETH M NAME
STREET ADORESS | 2608 RIDGEWOOD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32808 CITY-ST-2IP
TITLE P O Celete TITLE [ change  [J Addition
NAME AL]_EN, WILLA L NAMF
STREET ADDRESS | 908 BUENA VISTA CT STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32818 CITY-ST-2IP
TILE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SO -ST-2IP T = ] e e e e e e i P i i R BT S I e e s e e o . .
TILE 1 Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [C] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2IP
1ITLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

At tis SEBUCIEHD L. iow Pt s (@) Y83 293)

SIGNATURE: -

IGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Ok kU

ny

CR2E034 (10/02)



