2000 UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT # P99000032840 FILED

1.” Entity Name

APS MANAGEMENT, INC. 00 APR 27 PH 1:29
cenrTARY OF STATE
Principal Place of Busi Mailing Acc SECRETAR ;
TiNcipal ace o LUSINESS alling ress TALLF\!FLF“(JSEE‘ FL.OR‘DA
400 NORTH ASHLEY DRIVE SUITE 2300 400 NORTH ASHLEY DRIVE SUITE 2300
TAMPA FL 33602 TAMPA FL 336024327 ~* ;(
F T s LA WA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Sq- 35&&9\25 Not Applicable
Zp Country £ip Country §. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
INTRSTATE REGISTERED AGENT CORPORATION Steet Address (PO Bor N R S BB S S =—3
701 BRICKELL AVENLE SUITE 3000 -5 /03/00 01051 -—-Hng
MIAMI FL 33131 ] R0, 00 #s B0, 000
City FL Zip Code

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, typed or printed name of registerad agent and ttle f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ P '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErlE;l\gsn%a{r;nop:.le::?bnugglr:ancnng O ??d-gﬂol\g:)‘;fe
(See criteria on back) O Make Check Payable to Department of State '

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [0 Delete TLE v ‘ Ol Change & Acdition ]
NAME DANIEL, HAROLD T JR NAME DYWER, THoWMaS <
staeeT aooress | 400 NORTH ASHLEY DRIVE SUITE 2300 STRECTADDRESS [ HOE> MDWTH AR WLEY DRAVE BUATE ABDO §
oITY-ST-2IP TAMPA FL 33602 CITY-ST-2IF TAMBA, Fi- 22002 §
Tl D O Delete TITE [y Cchange M Acdition | QO
NAME DUVALL, RICHARD O NAME CLANMON, WINMDESN

STREET ADDRESS | 400 NORTH ASHLEY DRIVE SUITE 2300 STREET ADDRESS |Me® TAGWYW AZWAEY DOINE 3\ VTE 3o
CiTY-ST-2IP TAMPA FL 33502 CITY-5T-21P TAMVRA, Fve A% 00. )

TITLE D 7 Celete THLE - [JChange B Addition
NAME HENGEN, NANCY L NAME TEASE , BoRBIE

staeeT aporess | 400 NORTH ASHLEY DRIVE SUITE 2300 STREEFADDRESS | Bt MQebx W %%\-\\.E\.\'&\NE. TOLWTE 2ABW%D
Cliy-S1-2p TAMPA FL 33602 cimy-st-2p TAaWMeS, , F o 372,00 .

l?_'jHTLE D [ Delete TLE D O change & Addition

NAME MCBRIDE, BILL NAME VELEGH., Duban
et aookess | 400 NORTH ASHLEY DRIVE SUITE 2300 STREETADDRESS | MeC WORTRA, RHEW-EY, DRWE B WTE 2300
CITY-ST-21P TAMPA FL 33602 Y-SR YRR, Fa adLho

e D O Delete TITLE [ change [ Addition
NAME MOORE, MICHAEL T NAME

sTReET ADORESS | 400 NORTH ASHLEY DRIVE SUITE 2300 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CHTY-ST-7IP

TILE D [ Delete - e O change [ Addition
NAME SWAIM, THOMAS C NAME

STREET ADDRESS | 400 NORTH ASHLEY DRIVE SUITE 2300 STREET ADDRESS

CITY-ST-21P TAMPA FL 33602 _ CITY-ST-2IP

ith this filing doesAof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is true and accyfatd and that my signatuge shall have the same legal effect as if made under oath; that | am an officer or director
e empowered tg exgbuld this report as requitd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ik empowered.

BED wwweo  (FB) Jo7-6507

+ ”
E OF SIGNING OFFICER OR DIRECTOR 7 7 Cals Daytime Phona #

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tn
changed, or on an attachment wilbranAddress, with

SIGNATURE:

-

SIGNATORE AND TYPED OR PRINTED

040137



