2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000014726

1. Entity Name .

APOLLO NETWORK SOLUTIONS, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90756 001 ***550.00
05-19-2000 90756 002 ****%8 75

Principal Place of Business

10833 PEPPERSONG DRIVE
RIVERVIEW FL 33569

Mailing Address

10633 PEPPERSONG DRIVE
RIVERVIEW FL 33569-3934

of Business

AN

MRS

RN

2, Principal Plaze‘ ; ,4 3. Mailing Address
3801 (Conparex DR & Sare.
SUEtEEApS%&O Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ 3 City & State 4. FEI er Applied For
Tam PA- ¢ é 3"&( 6/ O ?7 Not Applicable
" Zi Counir, Zip Country " i $8_75 Additional
"g% & / q QM 5. Certificate of Status Desired w Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= — BABB,.MICHAEL .D=-:- e ———~="==— [ Gtreet Address (PG Box Number is'Not Acceptable) = T T R LT
10833 PEPERSONG OR
RIVERVIEW FL 33569
City FL Zip Code

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

o _Nehae] Lo bd

04/30/00

Signature, typed or p'rimad namg of registerad agent and title if applicable

(NOTE: Registered Agent signature required when reinstaling)

T DaTE

9. This corporation is eligible to satisfy its Intangible

{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 Contritbution.

$5.00 May Be
Added 1o Fees

Tax filing reguirement and elects to do so.

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelate TLE Pﬂ 45 aen T' ,_E.— [J Change /d:} Addition
NAME NAME vy n,/ﬂ ef b 5&&6 .
STREET :nnnsss ETTR:ET ADZTEss 083 fe f /oéﬂ o /A .
oSz WS | Ruvtngiees T EC 3R89
T 7 Detete TILE Vitt Pr <rident D) Crange 4] Addion
HAME NANE man; Iyn (CBa6h
STREET ADDRESS seETAOCHESs | /03T A y% F(,, Jie A
CiTY-37-2P CITY-8T-21P 12‘ m.'/w(!u . ,-_—_(_' é%é—-é cj—
- TITLE [ oetete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCAESS
Y ST T = B CTY-ST. YR .
THLE [ petete TITLE. (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-2°
TITLE [T Delete TMLE [JCrange  [7] Acdition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S7-2IP
TITLE {1 peleta TITLE 1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seation 119.07(3)), Flarida Statutes. ! furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: _ S¥RZSHIS 3 Mlan g ltBats

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dgyuma Phone #

0Y/5/0 f/;s/éae-@%%

o

KoY atall

fala L L V.



