2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000018502 Mar 31, 2000 8:00 am

1. Entity Name

APEX LENDING, INC. Secretary of State

03-31-2000 90013 030 ***158.75

Principal Place of Business Mailing Address
1 KEY CAPR! 303 EAST 1 KEY GAPRI 303 EAST
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

ST rsrarwomn, |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

s02

SO
ity & Slate City & State 4. FE! Number Applied For
é-\ M-&F Sbuf\% 2 fz, ’ \4, &MS 5‘/{‘5/ /q' 526{- B35500 §5 Nat Applicable

Zip Country Zip Country - . : $8_75 Additional
§3‘7 /O ( J\. gf 637 ’ o \ gj 5. Certificate of Status Desired 7.4 Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ““Name B i —

HAYS; STEVE Streel Address (P.O. Box Number is Not Acceptable)

1 KEY CAPR! 303 EAST

TREASURE ISLAND FL 33706

City FL Zip Code

is statement for the pyrpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

- _ Reg fdnf 5/ ‘Z"’/&5

8. The above named entity submits

SIGNATURE

Signatuﬁttypad or pnnted name of registerad ageMtitle if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATES
9. This corporation is eligible to satisfy.its Intangible . FILE NOW!! FEE IS $150.00 lection C ian Fi
Tax filing reguirement and elects to do so. After MAY 1,2000 Fee:will be $550.00 10. Eec on L-ampaign financing $5.00 may e
i * rust Fund Contribution. O Added to Fees
{See criteria on back) . O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ' I Delete TIILE D 4 %A change () Addition
&
A DAGOSTINO, FRANK A Frank Dasas7in
sTREcT ADDRESS | 2303 BAYSHORE DRIVE STREET ADDRESS N5l UM.N"“/ Drue
orv-st2p | BELLEAIRE BEACH FL 33786 CITy-5T-2P Brendwad, 7N 3720272
TITL D ﬁpﬂgle TME [ change [ Addition
NAME BERENDES, KIRK NAME
streer aooress | 1130 2ND AVENUE SOUTH STREET ADDRESS
CiTy-57-2IP ﬂEHRA VEHDE FL 33715 ' CITY-3T-Z21P
TIME : O oelete ~ - mme [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-7IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
QITY-§T-712 i CITY-ST1-ZiP
TITLE : [ Detete TITLE [ Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP . CITY-§T-2ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report ar 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 receiver or trustee empowered 10 execute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addraSs, with a# other Iike empbwered. .
3/27/25 RNV ) 2730 o
7

T Data Daytirne Phone #

KR

L N
PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



