2000 UNIFORM BUSINE{SS REPGRTY {UBR) . FILED
DOCUMENT # P99000014421 Apr 19, 2000 8:00 am

1. Entity Name !

APCO ENTERPRISES, INC. | ecretary of State

(03-21-2000 90089 032 ***150.00

Frincipal Place of Business Mailing Address
1818 S. RIVERSIDE DRIVE 1818 S] RIVERSIDE DRIVE
EOGEWATER FL 32144 EDGEWATER FL 22143-360

| R3o S /f-g.?q s ula 290 S Fop tu sy /a.
Suite, Apt. #. elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City'*& State 4. FEl Number Applied For
Qa.:g Fona Bea S, ef | Deylona Becch Sdores 5¢ 3y5 L 342 Not Appficable
i Ceuntry Zio' Country i i $8.75 Additional
3 27 9 3.2/ Q* e ~ 5: Een_lflcarefiisralus Desired J Foe Required
§. Name and Address of Current Reglsterad Agent 7. Name and Addreas of Hew Aegistered Agent
j Name
KOTAS, JOHN §

Street Address (P.O. Box Numbes is Not Acceptable)
Godt S, Leun iy sufa Dy

48185 BIVERSIDE-DAVE~-
_EDGEWATER B 30141 ]

l Chyﬂe.v)‘ogf: Regeh Shpses FL lZipzcoj?_ef/S?

8. The abave named entity submits this statement for the purp'ose of changing its registered office of registered agent, or both. in the State of Florida.

SIGNATURE %MM 3,// 7o 0

lire. typad or prowlic nama of regislered agant and te § BpPHCatie, (NOTE: Registérad Agent tignatura raquired when ranslabng) DATE
7 -
9. This corporation is eligible to salisty its Intangibie FILE NOW!{! FEE IS $150.00 ) o Financ
Tax fing requirement and elects ta do so. After MAY 1, 2000 Fee will be $350.00 10. 5:6%0" Campaign Financing 0 $5.00 mayBe
= ust Fund Contelbution, Added 1o Faes
(Ses criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Fres; et { [ pelete TITLE Olchange Tl Addition | &
NAME Joha 3. Katss t NAME @
STECTAONES | 2.0 04 S, Pm T Su/o Db STREET ADDRESS 3
OV-SEZP 1) F o e ve Pencd Shoves fFlb 351775 CUTY - ST-2IP 'é-'
7 —
e Viee #Pers; Lovt 7 Detete TME O Change  £J Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
gwm—Q_ i
cry-§1-50 i omv-SEp |
TITE Seecpretar 3 ocelete FITLE [ Change [ Addition |.
NAME NAME
STREET ADDRESS ; n <. STRAEET ADDRESS
CIFY-$T-3P ) CITY-51-2IP
e - | O eets T O Crange [ Addition
HAME bewsuper” ' NAME
STAFET ADDRESS ¢ STHEET ADDRESS
CITY-S7-2P Frl A } CIFY-ST-2P
TIME 3 Deteta TILE O Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
OITY-57-27 } CITY-5T-2P
me " [ oelete TIE OF Change [ cdtion
NAME NAME '
STREET ADDRESS : STREEF ADDRESS
CITY-ST-21P ' iTy-81-2IP

13. | hereby cenilx that the information supplied with this iling does not qualify for the exampticn stated in Section 119.07(3)0). Florida Statutes. | further certify that tha iaformation
indicatad an this raport or supplemental repart is true and accurate 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 empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an address, with all other like empowered,

IfIGNATURE:

Iz

Daylime Phong ¥




