2000 UNIFORM BUSINESS REPORT-{JBR)

DOCUMENT # PG8000104587

1. Entity Name

APOLLO ACRES, INC.

Principal Place of Business

15320 46TH LANE SOUTH
WELLINGTON FL 33414

Maifing Addross

15320 46TH LANE SOUTH
WELLINGTON FL 33414-7452

2. Principal Place of Business 3. Mailing Address

FILED
Jun 07,2000 8:00 am
Secretary of State

04-24-2000 90149 012 ***150.00

N

AR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Appiled For
G ; =~ O g 8 33 (o] Z- Not Applicable
- - i ”
Zip Country Gp Ceuriry 5. Certificate of Status Desired O gg'zgqﬁdr;;uow
6. Name and Address of Current Reglsterad Agent 7. Nams and Address of New Registored Agent
.. ‘ - - Nameé - —. - - - . - e g | —
- :;L;ANGLESA,R[CHARD_L%Q_- P = Bireet Address.(P.0.-Box Number.is Not Acceptable} —— N PN
~— —~15320 46TH.LANE-SOUTH == = - Su e B s AR - -
WELLINGTON F1. 33414 ~
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered cffice os registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, yped o panisd name of registersd agent and litls if applicatle. [NOTE: Registorad Agant signetue requirsd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Elgction & o Financi .

Tax filng requirement and eiects (0 0o 0. Atter MAY 1, 2000 Feo will be $550.00 e e o $5.00 uay 2

{See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

". _OFFICERS AND OIRECTORS 12. _
TIE PD " O3 Delete e [Jchange  [J Addition | &
e ANGLES, RICHARD L WAME <
streeT anoress | 15320 48TH LANE SOUTH STREEV ADDHESS . é
£iTy-51-2P WELLINGTON FL 33414 CITY-§1-2P W
me T Dalete e O Crame L] Addition | &
NAME NAME

STREET ADORESS STREET ADDRESS :

cITY- §1-2P CITY-S1-ZF -

mie O belete TITLE Ocrange [ Addition
HAME -~ - e s TR - - ——— -

STREET ADDRESS STREET ADDRESS

CIFY-S1-2iP CIFY-ST-2P ‘ .

Tme O pelete me | i T Crange T L) Addtion |
NAME NAME

STREET ADDRESS STREET ACDRESS N

CErY-ST-2P GITY-ST-2P

(3 1 Delete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TMLE {1 petete TINE [ Change [ ndaition
'NAME NAME

STREET ADDRESS STREET ADDRESS

ore-se-zp [ - CITY-ST- 2P

indicated on i

SIGNATURE:

13, | hereby cenilz that tha infermation supplied with this filin

is repart o supplemendai report is InJe an
of tha corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, F
changed, or on an attachment with ap.ad S b ed

doas not gualify for the exempticn stated in Secti

dres

ilhal!oll“ empowered.
o e T e

Tty U Ly

B T e

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer

on 118.07(3)(i). Florida Staiutes. | further gertify that the information
or director

lorida Statules: and that my nama appears in Biock 11 or Block 12 if

o =
AE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
-~

wi19] 00
[} |

m(\:m) 9553 - 60702J

Daytime Phone &

T




