|
2000 UNIFORM BUSINESS REPORT (UBR)

¥

FILED ?
DOCUMENT # P99000005472 Mar 22, 2000 8:00 am
1. Entity Name . S t f St t
APACHE consmucnon. INC. | ccretary ot dState
03-22-2000 90011 038 ***150.00
Principal Place of Business ' Mailiné Address
|
2910 SPA 2910 SPA
SEB FL 33870 SERRING FL 338725388
378" ﬂ‘(E 3T AYE,
Sune, Apt. #, etc. Sum;. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State .Sp 1ale- 4. Nunﬁer Applied For
SEﬂﬁ‘lMG’ FL-p é G”' FL ‘Jg’q IQ Not Applicable
Zip Country Zip) COHW " - $8.75 Auvditional
33m YR s" Jjﬂ‘b ) .S: 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name P »
MicHREL M, DiSLER
ELFERS- WILL!AM H Street Adgre séP.O‘ Box Numnber is Not Acce, labl% £
2910 SPARTA RD 29 5, COMMERCE AVE,
SEBRING FL 338‘70
: 3 City - Zip Cog
| L SEBRI NG FL | 3370
. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
L Dilh, M. DjsL
SIGNATURE W Zl/ 4 IGH&EL /S Eﬁ 3-9-2000
Signature, typad or printed nama of registered agent and titls if appicabla {NOTE: Ragistered Agent signature required when reinstating) DATE
9. ¥hist_tlzlor.porat\’9n is eligible nlj satisfydits Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. Added 10 Tees
{See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TTE | PD. R Deete TITLE PRESIPENT ~ Dr&E G'—Tﬂﬁ Change [ Addition | &
wue | ELFERS, WILLIAM H g MicHReL M. DISLER e
STREET ADDRESS | 2810 SPARTA RD stager aooness | 329 5 CommMmERC 3
orv-st-zp | SEBRING FL 33870 . ov-seze | SE HMNG’ FL, 33770 w
T T — o«
e vD | © O Detete e Vi CE f&!f Dl RECTOR- Change (] Addilion | O
NAME ELFERS, DOUG : NAVE {e Hmsb SECof
STREET ADDRESS | 2910 SPARTA RD STREET ADDRESS o TH AVE.
orv-sr-z¢ | SEBRING FL 33870 J omv-srze | SE BE-[”‘G'.’ FL, 33872 .
TITLE STD O Delste TLE [ change [ Addition
NAME DISLER, MICHAEL M NAME
STREET ADDRESS | 329 S COMMERCE AVE : STREET ADCRESS
CITY-S1-2IP SEBRING FL 33870 | CITY-ST-ZIP
TITLE 1 O Delete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS ‘ ! STREET ADDRESS
CITY-ST-21P | ‘ CITY-ST-2P
THILE ! " O Delete TITLE O change [ Addiion | =
NAME . NAME
STREET ADDRESS ; . STREET ADDRESS T
CITY-ST-2IP ‘ . CITY-57-2IP :
TLE . TITLE Ol change [ Addition
NAME ! NAME - .
STREET ADDRESS i STREET ADDRESS
CITY-$T-2IP ' CITY-ST-21P
13. | hereby certily that the infarmation supplied with this mlng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ‘or supplemental report is true an accyrate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or directar
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmem with an address, with all olher like empowered.
' A ok £ oL
SIGNATURE: _ i: UMicHREL M, DISLER 3-9-2o00 S6I-Y5505
l‘ SIGNATURE AND TYPED OR PRINTED NAM'E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




