._2000 UNIFORM BUSINESS REPORT (UBR) | e

DOCUMENT # P99000017156 - - ° - X
- Enty nams | FILED

APM PROVIDERS, INC.
00FEB29 PH i: 11

Principal Placa of Busi Malling Add T 3
rincipal Place of Business - ailing . ress g ‘EEEEI%B‘I@F_ST
7208 CYPRESS COVE ROAD 7208 CYPRESS COVE ROAD TALLERES SEE, FiE :
JACKSONVILLE FL 32244 JACKSONVILLE FL 322444425 .
Suite, Apt. #, 8ic. Suit, At #, elc. " DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For

- - ] B -l -t - N —— CEOE r- e R . -
Zp = Country Zip Cotntiy 5. Certificate of Status Desired a ?'75 Addiional
i ee Required
6. Name and Address of Current Registered Agent ' 7. Nams and Address of New Registerad Agent
Name '
A SMITH' EVANGELINE P : . l Stregt Address (P.O. Box Number is Not Acceptable)
7206 CYPRESS COVE ROAD :
JACKSONVILLE FL 32244 ,
' City ] FL | Zip Code

8. The above named entity submits this statemsnt for the purpasa of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE

Lo S;qfs'ﬂf SbS 3 Not Appicatie |

—————

0, Typad o prinded name of registened agent and tiis if applicable. [NOTE: Rogistared Agand signature reouired when reinstatng) DATE
9. This corporation is eligible 1o satisty ils Intangible FILE NCW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2008 Fee will be $550.00 16. $:$n?:nzmg:£:’:mmg O fcisd-eeioi o';l?;fa
{See criteria on back) O Make Check Payable to Dopastment of State ’
1. "~ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e - Feesraent ' O3 Dekete TE ' [Jchangs (] Addilion §
e BUANG S lewa. R S mzYdo e 10000 L E2E 1 (g
STREETAO0RESS | 7 3 g %,a,ee-:.& Loor CLd | smETaoonss (5 0--01051--002, 18
ov-st2p | Tgw, £ 3y Gy St-2P eSO (1 ewssil &
Tme Vice Feeszdent ' ] Delee TE Dchange [T Addition | O
Nae Mhza B Luman N ‘
STREET ADDAESS c\" b? L“'m' LIG‘nb M STREET ADODRESS
528 | Dynde. Aeden- Boh, P~ 3208w . Jansar foo oo wnemn voceermmt 2 s
e ' Teecdu ey i Q1 oetes L DO Changs () Addition
NAME . ,‘ o NAME
smesnaponess | LORNT & & St STREET ADDRESS
2ss Cpoe Hd :
CITY-ST-ZIF -’%"pk’-.c Yfg}— j,_,,* l.}- CITY-ST-21P
Lt +themons C WalT SQ,(‘.ajLELIMelﬂ T : D Change . [ Addition
NAME . 1 NAME
swermanoness | 16 € l-n-mp Lrphtee Lw - STREET ADORESS :
ovsiw ) Powde Yoolta BA, Fr B3>0 oiv-s1-zP
TE i [ Delete TITLE [ Changs [ Addition
NAME S -l name
STREET ADDRESS STREET ADDRESS
CImY-51-ap ' CTY-5T-2P
e ‘ {7 Delete THLE \ O Change [ Additton
NAME RAME
STREET ADDRESS . STREET ADDRESS :
CITY-ST-2P - ’ CHY-S1-29 KE

13. t hersby certify ihat the information supplied with this filing does not qualify for Ihe exemption stated in Section 119,07(3)(). Florida Statutes. | furiher cerlity thal the infofmation
indicated on this repart or supplemanta) rapart is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or fusies empowered 10 execute this 1 s required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 of Block 12 it

changed. or on an attachment with an address, with all other [ em|
7 /-2 f-00 Pofgd-£376
Otis

Tt

SIGNATURE: Caytrma Phone #




