2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
: ecretary of State
APM PROVIDERS, INC. ke 04-30-2001 90438 030 ***150.00

Principal Place of Business Mailing Address i
oecronesscore 03 3CLrft-Lottiee bu, c..FHmP‘D;&\F vuori®
JACKSONVILLE FL 32244 JACKSONVILLE FL=D2944 339 %% UVUUUNUY

J

2, Principal Place of Business 3. Mailing Address Hll”ll‘"”l”l | "Il II‘ "I Il "l

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3564653 Applied For

Not Applicable

e e Gountry Zip Country 5. Certficate of Status Desired [ feae ;’fq Additonal
6. Narlne and Addre;s‘o‘fuﬁ_u;re-r:t I;legis;;ed Agent ~ - ~ '~ '7. Name and'Address of New Registered Agent-—— _ .. _. .-
Name
% T493 (] Lpg@ eﬂﬁm l& Streat Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32244
City FL Zip Cede

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

13. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oalh; that | am an officer or director
of the corporation or the receiver or trustee emgowered 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 cn an attachment with an address, with all other wered
SIGNATURE: é%.lﬂ 7 m 4 ] Fet908-£395

TYPED OR PRINTED NAME OF SIG| OFFICER OR DIRECTOR bt ale Daytime Phone #

DOCUMENT # P99000017156 Apr 30, 2001 8:00 am

SIGNATURE
Slgnature, typad of printed name of registered agent and litte i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: o iy ) "
8. This corporation is eligible (o satisfy its Intangible . FILE qu.!. _FEE L‘:‘f $150.00 | _10. Flegtion Campaign Finencing___ _ $5.00 May.Be .| .
= Taxrf:nn.g~rfequ:rement~and slectstodose.- = ~| ‘After MAY 1,2001"Fee will be $550.00° et Fund Contibution— |'_'] T Added 1o Fess — | ==
(See criteria on back) O Make Check Payable to Departiment of State ,
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P EvAVGelen o O pelete TTLE O change (3 Addition | S
EUANGOLENA NAME S
e SMITH, P 14q3 OLZEF Corines I c
STREET ADDAESS STREET ADDRESS 3
orv-st2r | JACKSONVILLE FL 32244 o-s1-2 g
o
THTLE VP [ Delete e O thange [ Adaition | &
NAME LUMAN, CYNTHIA D HAME o
sTREET ADCRESS | 168 LAMPLIGHTER LN STREET ADDRESS
CITY-$T-2IP PONTE VEDRA BCH. FL 32082 CITY-ST-2IP
me T T TTTTTTO De!ete R BT e T "['change ~ [ Addition
NAME SMITH, LONNE G 7453 unec— L‘om‘aw | rawe
STREET ADDRESS | 7208-CYPRESS-COVE-ROAD STREET ADDRESS
arv-s-2> | JACKSONVILLE FL 32244 oin-s7-2¢ .
TIILE S [ Delete THLE [ change (7 Addition
NAME WATT, THOMAS C HAME
STREET ADDRESS | 168 LAMPLIGHTER LN. STREET ADDRESS
CiTY-$T-2IP PONTE VEDRA BCH. FL 32082 CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP



