2=~

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 am

|

DOCUMENT #
DOCGUN P93000018502 Secretary of State
APEX LENDING, INC. 03-07-2002 90050 027 ***150.00
Principal Place of Business Mailing Address
1700 66TH ST N 1700 66TH ST N
502 502 )
SAINT PETERSBURG FL 3310 SAINT PETERSBURG FL 33710 Il I I| m ”|||| m” II"I |||| 1I||
2. Principal Place of Business 3. Mailing Address ”ll” Hml”” m IlWl H"m || |l||
ol
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
T & State City & State ' 4. FEI Number Applied For
59‘3550055 Not Anplicable
Zp Country Zip Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYS’ STEVE Strest Address (P.O. Box Number is Not Acceptable)
1 KEY CAPRI 303 EAST
TREASURE ISLAND FL 33708
City FL Zip Gode

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.

.

SIGNATURE ;
Signature, yped or printad name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. ‘Tlrhlsrclz.orporat\(.)n is e!\tglblj ltl) Sa[‘tls;fygs Intangible FILE NOWI1!i FEE |5m$150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS _l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O me President Ol change  [XAgdtion | 5
NAME DAGOSTINO, FRANK NAME Steven Hays 2
STREET ADAESS | 1751 CHARITYTERIVE STREET ADDRESS 1 Key Capri 303E L%
orr-sr-z¢ | BRENTWOOD TN 37027 CirY-5T-2IP Treasure Island, FL 33706 S
TILE O Delete TITLE Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P™ - - - i s e e s — - CITY=ST-71p - S e e . . .
TILE O pelete TITLE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-21P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ peleta TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S§1- 2IP
13. | hereby certify that the information suppiied with this filing 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em red to executedpis report as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 11 cr Block 12 if
changed, or an an attachment with an ad ith all other like grfipowered.
SIGNATURE: e / i RIES V570

Date Daytima Phone #

PED OR PRINTED My(s‘b(snsmna OFFICER OR DIRECTOR




