2001 UNIFORM BUSINESS REPORTF(UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for thejexemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | e anfl accurate and that my signature shall have the same iggal effect as if made under oath; that 1 arm an officer or director

of the cerporation or thewtgceiver or trustes e red fo execute this report as rpquired by Ch 607, Florida Statytes; and that my name appears in Block 11 or Black 12 if
changed, or on an atjgchhent with an addr h all pther like empowereﬁ"" 2 { Wé
SIGNATURE | 4l7¢ [0 (
$RECTOR ¥ Date ¥ N Daytime Phone #

YR Ioy

CR2E034 (10/00)

DOCUMENT # P98000052511 May 02, 2001 8:00 am
I Sy beme Secretary of State
APAWS, INC.
05-02-2001 90063 012 ***150.00
Principal Place of Business Mailing Address
3176 E VENICE AVE 3176 E VENICE AVE
VENICE FL 34292 VENICE FL 34292
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State “ 4. FE(Number  RG-35 16018 Applied For
TR T I e . = ‘ A e Sy ST - —_— . Not App“cab[e
Zi Count Zi Count - - ESEN
P ounty P ouniry 5. Certificate of Status Desired O $8:75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS’ JAMES A Street Add {P.C. Box Number is Mot A table)
U [s] ceplanie,
3176 E VENICE AVE reg ress ox Number Is ccep
VENICE FL 34292 . B
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or reg'\sléred agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinlsd name of registersd agent and tite if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - .
Tax fling requirement and sloeis o do 5. At HAY 2001 Fe wilt oo assboo | 10- Electon Campaign Fnancing $5,00 May Be
,g . 4 : ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change (] Addition
NAME SIMMONS, JAMES A NAME
streeT aDDREsS | 3176 E. VENICE AVE. STREET ADGRESS
OITY-ST-2IP VENICE FL 34292 CITY-ST-2P
THLE D O pelete TITLE [ﬂChange [ Agdition
NAME SIMMONS, TERESA J NAME MooRre., TeRtsA S
smaeeT anoress | 3176 E. VENICE AVE. STREET ADDRESS
CITY-ST-2P VENICE FL 34292 CITy-ST-21P
TTLE [ pelete TITLE [J change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P I CITY-ST-2IP
TITLE [ Detete THLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete FITLE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP © o city-sT-2Ip



