2000 UNIFORM BUSINESS REFORT (UBR)
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DOCUMENT # P990000801 14

- 1. Entity Name.—___. . _

APOLO SERVICES INC

FILED

Principal Place of Business

§975 7TH WAY N.. BLDG. 18, #204
ST. PETERSBURG FL 33702

Mailing Address

9975 TTH WAY N. BLDG. 18. #20¢
ST. PETERSBURG FL 33702-2236

2. Prircipal Place of.Business

2931Z Glopnin

3. Mailin iAddr
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——

.9975.7TH WAY N.,.BLDG. 18, #204___

GORANOV, PETER D
ST. PETERSBURG FL 33702
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8. The above name:
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(NOTE: Registared Agent signaty’e recuenss whan (enstating)

amed entity submits this statement for the purpose of changing its registered office o cegisteredtagent, or Both, in tha State of Florida.

o - TF- g

name of registerad agent and utly if applicable.

' DATE

9. Thig corporation is eligible to satisfy Its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

B

FILE NOW!!1 FEE IS $150.00 )
Attar MAY 1, 2000 Fee will be $550.00 '
Make Check Payable to Depariment of State *

| * 10.* Elociich Campalgn Findnding

Trust Fund Contribution.

W

"~ $5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS |

13. 4 heret;; anl
indicated on this report or supplemental report is trye.a
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that the information supplied with this fi rnng
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