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1. Entity Name FILED
AP MILITARY GROUP, INC. A Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90054 010 ***158.75
13005 BUOY COURT 1212 LITTLE RD
HUDSON FL 34667 PMB 332
us HUDSON FL 34567
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHRITE 1N TRIS SPACE
City & State City & State 4. FEI Number 52_21 15674 Appliad For
Not Applicable
i Zi o
Zi Country P Country 5. Certificate of Status Desired 7§ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— l'MCMENEMYmeMASU s e —— L L - S e W e — e =
] Street Address {P.O. Box Number is Not Acceplabrle)
13005 BUQY COURT
HUDSON FL 34667
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typad of printad name of registered agent and uus if applicable. {NOTE. Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaian Financi
- - ! 3 paign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribation. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pekete TILE [ Change [ Addition
NAME MCMENEMY, THOMAS J NAME
STREET ADDRESS | 13005 BUOY CT STREET ADDRESS
CITY-§3-2IP HUDSON FL 3466? CITY-ST-ZIP
TILE vp O Dekete TITLE [ Change [ Addition
HAME MCMENEMY, ANGELA NAME
STREET ADDRESS | 12503 HITCHING PAST LANE STREFT ADDRESS
orv-sr-2¢ | HUDSON FL 34667 oi-57 2P
TiE L N ) K Dielete TITLE [ Change [ Addition
NAME GAVRAN, ERANK™ ~ 7 T T NAME T S s T o= - o -
STREET ADDRESS | § COURT STREET ADDRESS
CITY-5T-ZP SON FL ciTy-S7-2IP
TLE , [T Detete TITLE Dl Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-ST-2IP
TiTLE O Delets TME Ochange [ esition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelate TITLE [l Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or gregh Jo execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment witt§ g

SIGNATURE:

Daytirme Phone #

CR2E034 {10/00)



