[ FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-16-2003 90283 004 ***150.00
AP MILITARY GRCUP, INC.
Principal Place of Business Mailing Address
13005 BUOY COURT 1212 UTTLE RD
HUDSON FL 34667 FMB 332
us HUDSON FL 34667
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI N.umber Applied For
52-21 15674 Not Applicabie
“ip Country Zip Country 5. Cerifcate of Stalus Desied [ $8+79 Additionl
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
—_ _ L. e . . —.|. Name ———— - = - - L .
MCMENEMY, THOMAS J Street Address tPO Bax_ Number is Not Acceptable) - .
13005 BUOY COURT : i o i : L

C"%nroﬂ/ o FL G275 ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or pnntel.(nama of reaism‘l? pgent and title il applicacle. (NOTE: Registered Agem signature required when rainsiating) DATE

" 5 )
FILE NOW!II FEE ', 150, 9. Election Campaign Financing $5.00 May Be
After Ma Fee will be $550.00 Trust Fund Centribution. (| Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTQRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelese TILE M change [ Additin
NAME MCMENEMY, THOMAS J NAME
STREET ADDRESS | 13005 BUOY CT shesTacoRess | /24y TTE etp Prag 71
orv-sr-ze | HUDSON FL 34867 cITY-57-21P - Jtug 508 o JvdLd
E e VP : . T Delete L ) M onange ] Addition
nave - | MCMENEMY, ANGELA NAME P m
srertoniess | 12503 HITCHING PAST LANE swmoness | /2001 Lerrie aede FMB 33
emv-s1-2P " | HUDSON FL 34667 _ CITY-ST-2P Hoosony Fié 5/ (ob?
TMLE 1 Detete TIMLE -fkiﬂ 5 :’} ~ zﬁ DAVIS 3 Change  [Bshedition
s - : - - T Rood  PMA- 333
STREET ADDRESS STREET ADDRESS 22y £ fte
CITY-S7-2P £y-5T-2p HubSety FL  FgLi?
TITLE : 7 Detete TIMLE Secrafasy O Change  [Kbtfition
NAME NAME " 4 uST’HU w bav pmA
STREET ADDRESS STREET ADDRESS 1212t A ‘Q"'
CITY-ST-21P CITY-ST-2IP Hvdgor) Fio 39467
TITLE O pefete 7LE : [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-7P
TILE ’ O pelate e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CiTY-ST-21P

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

12. | hereby certify that ,the information supplied with this filing does not qualify for the exernption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information ]

of the corporation ar the receiver or trustee empowered
changed, or on an attachment wrlh an aldr,

0 exacuts

7 = QUIRENAwas T M‘-WM\W\H, Jlﬂlb’) 9v1 £b> 3518

TYPED OR PRIN'IW'E OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE: X 8l &

—of——p

dd  bL1€690

CR2EG34 (10/02)



