2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P93000029165 May 08, 2000 8:00 am

APPLESENSE, INC. Secretary of State

05-08-2000 90168 039 ***150.00

Principal Piace of Business Mailing Address
5117 ROLLING HLL COURT 5117 ROLLING HILL COURT
TAMPA FL 33617 TAMPA FL 33617-1024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5‘1" 3 S Gci' Q:O S- Not Applicable

Zip Country &p Country §. Certificate of Status Desired O $3'?5 ‘?dd““’"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o _ e -
CHRITTON, CHARLES P Street Address (P.O. Box Number is Not Acceptable)
5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33807
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE f\q-ﬂ-ﬂmo—Q'\/\-—— -T—é—rr"‘! F}r(—goelf\w\- _?FES;JQAT I/"I" 3000

Signature, typed or T’ntad nama of registerad agent and hitle if applicabla. (NOTE: Re‘;islered Agent signature required when rainstalin‘) "DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi P .
" - R ion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o e oS fdsd'gﬁo'ﬂz‘;fe
(See criteria on Hack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e FresidentasS tf reto 9 Ooeee TLE [ Change [} Addition
HAME I-Terc s s . NAME
STREETADDRESS | G l.“{1 Colli ng Hiotl CF STREET ADORESS
ovstP | T pon FL 3 26177 CITY-ST-ZIP
TILE Vice £ es‘:o{eni‘q’ﬁr € aswa] peete TITLE [ Change [ Addition
NAME 'T"gresﬂﬂ.ece\nm‘ X NAME
STREETADDRESS | &7y ¢y e Wi wn H W C+ STREET ADDRESS
CITY-ST-2IP T AV \pq t 2 3 b (') CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS e STREET ADORESS ) ST
CITY-ST-2IP CITY-ST-2IF
MLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-ST-2IP
TITLE ] Delete TILE {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP 7 CITY-ST-2IP
e 1 Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal 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 empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with al_gfher like empowered. g 13- ci 88“9‘-‘ 2

l B A S T
SIGNATURE: HEQLIREE - [~ oD Qoo-213 -060 2

WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #

CR2E034 {9/99)



