f

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

APM PROVIDERS, INC.

PS9000017156

Principal Place of Business’

JACKSONVILLE FL M4

Mailing Address

P

0. BOX 44dshe-

JACKSONVILLE Figmzs.

2. Prpcipal Place of Business _

S0 S ,I).SJ“z .

3. Mailing Address
P. 0, BOX 51582

Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 21, 2002 8:00 am

Secretary of State

05-21-2002 91131 022 ***150.00

T

DO NOT WRITE IN THIS SPACE

SMITH, EVANGELINE P

JALFL Brayy

M W
Pzo S NASL &F
wav &M53£3>cho

[O%—
City & Stat City & State 4. FEi Number Applied For
Tk, Brocl, 2R Jacksonville Beach, Fl. 59-3564653
Zp "] Coyny Zip Country " ; $8.75 additiona
5. Certificate of Status Desired - X
3 27 40 32250 Duval O Fee Required
-~ ™™™ 6. Name afd Address of Current Registered Agént™ ~ ) * 7. Name and Address of New Registered Agent "
' Name '

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily’submits this statement fgr the py

SIGNATURE _ (o ¥TAs L Gl e 4 o -

e of changing its registered office or registered agent, or both, in the State of Flarida.

f/ / 29 /3“7,
ATE /

Signatura, typed or prﬂd name of reglslerﬁﬂgem and liMMle‘

{NOTE: Ragistered Agent signature required when reinstating)

9.

This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) X Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P EE O Delete TILE {JCharge  [] Addition
NAME SMITH, EVANGELENE NAME

staeet aooress | 7493 CUFF COTTAGE ORIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-21P

TITLE W oo {1 Delete TITLE O change 7 Addition
NAME LUMAN CYNTHAD NAME

STREET ADORESS | 168 LAMPUGHTER LN STREET ADDRESS

arv-si-ze | PONTE VEDRA BCH. FL 32082 CITY-S7-2P
R A T me T e T " Chenige [ Adcition
NAME SMITH, LONNEE G- . - NAME

STREET ADORESS | 7493 CLIFF COTTAGE DRIVE STREET ADDRESS

arv-st2e | " JACKSONVILLE FL 32244 OITY-§1-2P

TILE s . . - O Delete TITLE Ochange  [J Addition
HAME WATT,-THOMAS C- NAME

STReeT anDReESS | 168 LAMPLIGHTER LN. STREET ADDRESS

orv-st-ze | PONTE VEDRA BCH. FL 32082 CITY-57-2IP

TITLE £ [ Delete TITLE [ Change [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS }

CITY-5T-2PP ) CITY-§T-ZIP

TITLE . O petete TITLE O Chenge [ Aduition
NAME e NAME

STREET ACDRESS | - 7 STREET ADDRESS ~

CITY-ST-2IP o CITY-ST-ZiP

SIGNATURE:

of the corporation or the receiver or trustee empo

changed, or on an attachment with an addresg

[ -

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe

d.loexe
s, tal

powered,

g does not gualify for the exemption stated in Section 119.07(3)(

4~29-2002

Data

i}, Florida Statutes. | further certify that the information
) cl as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

904) 241-5310

Daytimg Phone #

17 ecuo)

CR2E034 (9/01)




