2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055580

1. Entity Name

APIA ENTERPRISES, INC.

"\(;. »n

Principa! Place of Business

10135 GATE PARKWAY NORTH #1408
JACKSONVILLE FL 32256

Mailing Address

10135 GATE PARKWAY NORTH #1408
JACKSONVILLE FL 32258

2. Principal Place of Business

3. Mailing Address

FILED :
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90344 007 ***150.00

SOOI EAR MO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3520255 Applied For
MNot Applicable
zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N __7. Name and Address of New Registered Agent P p
- Name
BUSINESS FILINGS INCORPORATED
Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE ‘ i
NO. 1114
MIAMI BEACH FL. 33139-0000
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, fyped or printed name of registerac agent and title it applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
’ L e ) "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Faes

{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE Ol change [ Addition | 8
NAME GATZKE, ANDRE B NAME e
STREET ADDRESS | 10135 GATE PARKWAY NORTH #1408 STREET ADDRESS 3
Ciry-sT-2IP JACKSONVILLE FL 32256 CITY-S81-21P &
TIILE D O celete TIILE [ change [ Addition %
NAME GATZKE, ANDRE B Il NAME
STREET ADDRESS | 4155 SE 42ND AVENUE STREET ADDRESS
CITY-57-2IP PORTLAND OR 97206-3291 CITY-5T-2IP
TIMLE D T T [dpelete - =~ f 70LE - -=~—1-. - = Te FEETESc - — e [JeChange  [JAdditionf —
NAME GATZKE, J. PHILIP NAME
STREET ADDRESS | 8668 N WILLAMETTE STREET ADDRESS
Giry-st-zp PORTLAND OR 97203 CHTY-ST-2P
TITLE O Detete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-$T-2IP N
TIMLE [ celete TTLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T-21P

13. | hereby certify that the information g
indicated on this report or supplen
of the corporation or the receiverty
changed, or on an attachmep

SIGNATURE: ___ ¥ V& .

addre

pplied with this filing does not gqualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further certify that the information
fghtal report is trus and accurate and that my signature shall have the same legal e

stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like emnpowered.

fect as if made under cath; that | am an officer or director

r
SIGNVUHE AND TYW]R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davytima Phong #




