2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P99000092282 Secretary of State
1. Entity Name 01-13-2003 90086 015 ***150.00
APPLE TECH II, INC.
Principal Piace of Business Mailing Address
11733 66TH ST. N. 11733 66TH ST. N.
SUITE 105 SUITE 105
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ! Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 36063 Applied For
59— 83 Not Applicable
Zip Country 2p Courury 5. Certificate of Status Desired O ?8'75 Addftional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e Name y
BYRNE, JAMES A ESQ Street Address (P.O. Box Number is Nt;t Acceptable)
reef ress (P.C. Box Number i ceptable
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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and lile it applicable {NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 i R )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTITLE D 7 Delete TiTLE Clchange [ Addition
NAME LEGAULT, TODD NAME
staeer aponess | 11733 66TH ST. N., SUITE 105 STREET ADDRESS
or-st-ze | LARGO FL 33773 CITY-ST-ZIP
e D [ Delete TME [ Change [ Adeition
HAME SCLAFANI, LOUIS NAME ’
sTreeT aporess | 11733 66TH ST. N., SUITE 105 STREET ADDRESS ‘.‘;
erv-st-ze | LARGO FL 33773 CITY-S7-2IP
TITLE C—_ [ pelete ATLE [J Change,  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ petete TITLE Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-71P
TILE [ Delate TILE [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2Ip N - § omr-sr-ze
TITE © g a b e O Delete TILE [ Change [ Addition
NAME SRR S A A NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P : CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | arm an officer or director
of the corporalion or the receiveppr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’ = powered.

SIGNATURE: _Z bW CAANZ /7200 oo S Jefon f/f/u} 740~ S35

PESTENING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (10/02)




