o
L ]
DOCUMENT #  P99000080114 Apr 26t, ZOOZfSS.?Otam
1. Entity Name ecre al y O a e
APOLO SERVICES INC. 04-26-2002 90006 029 ***150.00
Principal Place of Business Mailing Address
2817 GLORIA CT. 2817 GLORIA CT.
CLEARWATER FL 33761 CLEARWATER FL 33761
2, Principal Place of Business 3. Mailing Addrg H"M" ||| |IN| “l" |m||“| II|” mll ‘I“I II’II ”||| "l“ |m ‘Ill
2xz Glorsa CT° 2BIF low/p Cf.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Clepe wntrz Cenp i rer 59-3597587 Not Applicable
Zip Country Zip Country - . $8.75 Additional
P , 5, Certificate of Status Desired ] :
25 Z 6L % >/a Bb 25/ (/5 £ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - = S Ee e LR =y ows cn T aeem . s M e am- /.,-ﬂe—w:-_:’T;.-«‘-,Na_rrle_—-:q;-r- < i T . - -T & R i oe. -
GORANOV’ PETER D Street Address (P.Q. Box Number is Not Acceptable)
9975 7TH WAY N, BLDG. 18, #204
ST. PETERSBURG FL 33702
City . FL Zip Code
8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirec when reinstating} DATE
B T coporelo £ Sl o O | r ey 1, 2002 Feewill bosg0gp | 10 SeclenCamosign oancog |+ $5.00 way oo
g 1 - ¥ 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE p O oelets TMLE O cnange [ Addition | S
NAME GORDANOV, PETER D NAME 2
sTReET ADDRESS | 9975 7TH WAY N., BLDG. 18, #204 STREET ADDRESS §
erv-srze | ST. PETERSBURG FL 33702 orrY-s1-2 i
TILE -V;) [ Deleta TITLE [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
game__ L O pelete THTLE [JChange [ Addition
NAME TR F S evei s a oiel pw e o NANE
- M o Tanm e
STREET ADDRESS STAEET ADDRESS TR ST RS e e L e e |
GITY-5T-2IF CITY-ST-ZIP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ Delete TLE ) O change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . = O Defete TILE ] Change [ Addition
NAME . NAME
STREET ADDRESS f‘;) . STREET ADDRESS
CITY-$T-ZIP ’ ) CITY-S§T-ZIP

13. | hereby certify that the information supplied 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 supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustg powerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmgot with dress, wilrall other like empowered.

SIGNATURE: A ?'~-;..:?-f:f'*l?E7‘E?fk GORﬁNOV 0Y-/2-02 [727/%3 3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DAytima Phonglt

75




