2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

APEX STRATEGIC MARKETING, INC.

DOCUMENT # P98000081506

Principal Piace of Business

123 CELEBRATION BLVD.
CELERRATION FL 34747

Mailing Address

1 0 BOX 470506
CELEBRATION FL 34747-0506

2, Principal Place of Business

2) Feerenen ovns

3. Mailing Address
21 Figrertea Covn T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90102 044 ***150.00

G

DO NCOT WRITE IN THIS SPACE

City & Slate ' City & State 4. FEI Number 6356 Applied For
/- T (in_q_sf, FLC AL &AST‘ F O 5¢- 70 Not Applicable
Zip Country Zip Country - : $8.75 Additional
22037 US, 232137 8. Certificate of Status Desired | Fee Required
o - & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" fewes, £ ¢
(-2 + A/
INFANTE, RODNEY E Street Address {P.O. Bpx Number is Not Acceptabla) —
123 CELEBRATION BLVD. 2] LTS E L KO s 27
CELEBRATION FL 34747
City lp f Zip Code
) ALl o8 T FL |"%9737
8. The above named entity submits this statem rpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE 2-23-C 2

Signature, typed o pnnWe of rTagislaWd title i applicabls. ™

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE' NOW!!! FEE IS $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 to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D me\ete TLE O crange [ Addition | &
NAME MEYERS, JARED M NAME o
streeT aporess | 123 CELEBRATION BLVD. STREET ADDRESS §
CITy-s1-2IP CELEBRATION FL 34747 CTY-ST-2IP &
TITLE D Mnelele TITLE (] Change  [] Addition E:)
NAME INFANTE, RODNEY E HAME

sreeT AbDRess | 123 CELEBRATION BLVD. STREET ADDRESS

CITy- S7-21P CELEBRATION FL 34747 CiTy-51-2IP

TITLE CCEQ R o T petele TIME D -~ 9 Change [ Addition
NAME LEWIS, C. CRAIG NAME LEWIS, €. ¢ ﬂﬂ/{-__ ¥

streer anoress | 123 CELEBRATION BLVD. STREETAODHESS |22 ) FLE&TEHE a c7

CITY-ST-2IP CELEBRATION FL 34747 OITY-5T-2IP PALA coAST, <L 3¢¢37?

TIMLE O Delete TITLE JChange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LATY -7 TY-5T-1IP

TILE (] pelete TNLE [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate 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 receiver or trustee empoweed to epfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address X powered.

Goy-Y5/-2125

Dayume Phong #

TR 2 2300

E OF SIGNING OFFICER OR DIRECTCR Dare

SIGNATURE TYPED OR PRINTED

SIGNATURE:



