2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%g?8 00 am $

DOCUMENT #  PG9000000873 ecretary of State

1. Entity Name

APPLE DEVELOPMENT CORPORATION 04-23-2002 90361 015 ***150.00
Principal Place of Business Mailing Address

2073 TRADE CENTER WAY 2033 TRADE CENTER WAY

NAPLES FL 34109 NAPLES FL 34109

AR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3553040 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
o Name
RICHARDS' STANLEY V Street Address (P.O. Box Number is Not Acceptabls)
2033 TRADE CENTER WAY
NAPLES FL 34109
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisiered agent and litla if appricable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligisle to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) Cl Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PST 7 Delete TITLE [ Crange [ Addition
NAME RICHARDS, STANLEY V HAME
STREET ADDRESS | 2033 TRADE CENTER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TILE v 1 Delete TITLE [ change [ Addition
HAME RICHARDS, JEROLEE N NAME :
STREET ADDRESS | 2033 TRADE CENTER WAY STREET ADDRESS
CITY-51-2IP NAPLES FL 34109 CITY-5T-2IP /
T V.- 7 Deiete TiiLE V. [ Change [ Addition
tame e Richards Jo M;HLO_A B
STREET ADDAESS 3 STREET ADDRESS ,1.0 3 3 —r W
CITY-5T-21P a0 CITY-ST-2IP l\fﬂ n |€,$ FL_ 34 q
TILE ! [ pelete TILE [ Change [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Delgta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o~ CITY-ST-7IP )
TITLE O Delete THLE [Lj Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P /7 ST-2P

informatign sdpplied with this filingMoes not qua e exempYion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
ntal report is true and accurate angfthat my ignaturg shall have the same legal effect as if made under oath; that | am an officer or director
i Jgport as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

dgdress, with all otber like erpoppred.
o X CANStandey V. R ds
SIGNATURE: l f\ N N “ ‘r‘ /05’~ 2395981274

PEDJDR PRINTED NAME OF SRYNIMG OFFICER OR DIRECTOR Daytirna Fhone #

13. | hereby certify that thg
indicated on this repgft or sup
of the corporatlon o he o=

| )

:

b

CR2E034 (9/01)




