2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 99000092282 Apr 21, 2000 8:00 am

1. Entity Name [

APPLE TECH H, INC. ecretary of State

04-21-2000 90009 029 ***150.00

Principal Place of Business Mailing Address
11733 66TH ST. N, 11733 66TH ST. N.
SUITE 105 SUITE 105
LARGO FL 33773 LARGO FL 33773-5400

Lot AT

m #,0C. - DO NOT WRITE IN THIS SPACE
#1058 J10g
City & State Cily & Siate 4, FE| Number Applied For
L-CATSO Lalq o 5‘7\’-3[40@%} Not Applicable

A
2. Princigal Place of Business ) A 1o O 3. Mailing Address . H“““Hl' m
. " (1735 (t s/

- - A" 4 "
2 33‘7')} Ccunter A__ e } 3 '70 b Courzr} A A. 5. Certlficate of Status Desired | ?(g'gg‘lﬁiﬂ”o"a’
"6"Name and Address of Current Registered Agent’ i 7. Neme and Address of New Registered Agent
Name
BYRNE' JAMES A £SQ Street Address (P.O. Box Number is Not Acceptable)
540 4TH ST. N.
ST. PETERSBURG FL 33701
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 F!orida.

SIGNATURE
. Signature, typed or printed name of registered agent and title it appticable. {NOTE: Registerad Agent signatura requirad when rainstaling) DATE
B s Ao % | ar MAY 1,2000 Fog wil g Sgs000 | 10 Elecion Campain Fnncing | $5.00 My b
= . ’ i Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
", ... vl OFFICERS AND DIRECTORS 12 ADDIT{ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D - ' [ petete TLE [ Change [ Addition
NAME LEGAULT, TODD NAME
STREET ADGRESS | 11733 66TH ST. N STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CITY-ST-2IP
TITLE D O pelete TITLE {JChange  [_] Addition
NAME SCLAFANI, LOUIS NAME
sTReer aooress | 11733 BBTH ST. N. STREET ADDRESS
CITY-ST-7IP LARGO FL 33773 CITY-ST-2IP
TITLE [0 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T pelete TILE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-ZiF .
TMLE O nelete TIME . ~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gr-21P GITY-ST-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1), 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 mace under oath; that | am an officer or director
of the corporation of the receiver gr trustee empowered tc execute thy reporé as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12if

changed, or on an attachment an address, with gl otheplike e l r i‘-‘ S,C,’Q‘FA “ '- .
SIGNATURE: =y M'I/oo 73 64573555

SIGNATURE AND TYPED OR PRINTED NAME O fFICEH OR DIRECTOR " Dafa Daytime Phone #

CR2E034 (9/99)



