FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR) Abpr 27. 2005 8:00 am
DOCUMENT # £ 95000020794 ecret,ary of S.tate

1. Entity Name
APT of Florida Inc 04-27-2005 90274 033 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 8
17573 Southside Court | PO Box 4391 1400161 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & Stale 4. FE} Number Anplied For
High Springs Flerida Homosassa Springs F1 59-3562006 Met Applicable
Zi Couniry Zip Country o . $8.75 additional
3 E 643 Alachua 34447 Citrus ) 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name yilliam S Radder

DO NOT WRITE Street Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE 17573 Southside Court

- : “Y High Springs FL | %5895

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typeq or pented name of regisisred agenl and tile it applicable. {NOTE: Fegssiareo Agent signare requirad when renstatng) CATE
January 1 - May 1 Feels $150.00
After May £, Fee is $550.00 . 9. Eiection Campaign Financing $5.00 May Be
Amendad UUBR i5 $61.25 Trust Fund Contribution. Q3 Added to Fees
| Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS
TITLE PTD TTLE
nave Radder, William Seward NAME ’
STREET ADDRESS 1757 3 Sout hside Ct STREET ADDRESS
ormy-ST-2P High Springs Fl 32643 ciry- 5T-ZP
TITLE \'s S D FILE
NAME Radder, David R NAME
smeerAnoREss | 17573 Southside Ct STREET ADDRESS
CITY-§T-2Ip Hi g h S pr ings F 1 37 6 4 3 CITY-SE-ZP
TITLE v mE
NAME Childs, Steven G NAME
smeerannsess | 17573 Southside Ct STREETADDRESS |~ ©~ 7 7 - - .
CATY-ST-2IP High Springs F1 32643 CITY-ST-2P DO NOT WR'TE
TITLE D TITLE
NAME Radder, William Scott NAME lN TH'S SPACE
smeraooness | 17573 Southside Ct STREET ADIIRESS
CITY-ST- 2P High Springs F1 32643 CIY-ST-7P
TITLE TME
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP CiTy-sT-21°
TITLE TALE
NAME . NAME -
STREET ADDAESS ST EEET ADDRESS
CITY-ST-21P City-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered la exei?;: this r@port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addrest with all other like empowered 3

SIGNATURE: _yilliap S Radder ‘ A28 o5 159 3872 4245

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date Daytma Phone »

CR2FN34R (12/07)



