2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P99000089114 May 05, 2000 8:00 am
. Entity Name
APEX INTERNATIONAL SOLUTIONS, INC. Secretary of State
T 05-05-2000 90094 038 ***150.00
Principal Place of Business Mailing Address
2945 BAYHEAD RUN 2045 BAYHEAD RUN
OVIEDO FL 32765 OVIEDO FL 32765-9440
F e e R WA ARAT A RIRNTIVERO
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbeg| Applied For
5 - jéﬂg{f{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'gg‘ﬁg‘gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -~ Name ) -4 - T : - -
((Aaﬂa( S. 4. /
LOGAS, PHILIP L ESQ Street Address (P.Q, Box Number is Ngt Acceptable)
34 E PINE STREET yXs 2 eyhead Rur
ORLANDO FL 32801
City Zi
Y OviE, FC B FL | 336

or registere: ent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its registered offi

SIGNATURE Rlc&ﬂ/ 51 Za-‘r

Signature, typed or printed nama of registerad agent and title If applicable. {NOTE Reggtered Agent signature required when reinstating) ) + DATE R i
\9. _T‘h!sl.z;lo.r’pg‘f%tl'on is eligible to satisfy its Intangible | ‘ ,._H!-E NOw!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May Bo
.., Tax ,fglﬁlpg,qqgw‘remem and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See'criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 pelete TITLE [Jchange [ Addition
HAME TAIT, RICHARD NAME
sTREET ADDRESS | 2945 BAYHEAD RUN - STREET ADDRESS
CTY-ST-2IP OVIEDO FL 32765 CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] O oelete _ TITLE, _ e e [ Change [ Agditicn
NAME ’ N name - i
STREET ADDRESS | STREET ADDRESS
CITY-S1-71P CIry-5T-21P
TITLE [ Celete TITLE N Clcrange [ Addition
NAME NAME B :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P -
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIy-S1-2IP CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 to execute this report as required by Chapter §07, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {icbaed S« 7.7 JR5HT sy s Aswd)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phone #

CR2E034 (9/99)



