2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000064739,

1. Entity Name

AP MILITARY GROUP, INC.

Principa! Place of Business

---: BUQY COURT
FL 34667

Mailing Address

1212 LITTLE RD
PMB 332

HUDSON FL 34667
Us

. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90058 021 ***163.75

A6040180

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52‘21 15674 ot Applicabie
- - : =
zp Ceuntry Zp Country 5, Certificate of Status Desired $8.75 Additional
Fee Required
86— Name and-Address of Current Registerad-Agem 7 Name and Agaress of New Registerad Agent — -
Name

MCMENEMY, THOMAS J
13005 BUOY COURT
HUDSON FL 34667

Street Address (P.Q. Bax Number is Not Acceptable}

City

Zip Code

8. The above named entity pubmits this statemept

SIGNATURE

' the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature,

reg! stw

he It applicable

(NQTE: Registered Agent signature required when reinstating)

v
9. This corporation is eligible to satisty its Intangio
Tax filing requirement and elects 1o do so.
{See criteria on back) M

FILE NOW1i!t FEE S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

yd

ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. DFFICERS AND DIRECTORS 12, _
TITLE P O Delete TITLE Jic < Prcsy @:t.u»f [ Change Wion 3
e MCMENEMY, THOMAS J N fAnqtle MCwATWwTWA 3
STREET ADDRESS | 13005 BUQOY CT STREET ADDRESS \25B3 H‘\“‘\?-XNW"\ Q 3 4_ C— 8
Ciry-sT-2IP HUDSON FL 34667 CiTY-ST-2IP ol saw~ T\ 2d 2 b
TIiLE 1 Defete TIRE p T O Change &’Adﬁit«'an &
HAME NAME v oo Go_\u O

STREET ADDRESS STREETADRESS | 3 3 O Ve ct

CITY:ST:EIF._;__ [ SR Cmm  m T e e T et R A55) NN S S R | Lo e — - B
e 1 Delete TME [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TLE [ pelete TnE [ Change  [) Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP CITY-ST-7IP

TILE [ peleta TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST- 21

TILE [ Delgte TITLE [J Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P ' CITY-ST-2IP

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 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 raceiver or trustee empowered (0 axecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

‘-Illoluo 727 §63 3577

Datef f Daytime Phong #




