” 2000 UNIFORM BUSINESS REPORT {UBR)

5.

FILED

DOCUMENT # P99000100965 .
S 0 9 May 30, 2000 8:00 am
APM CONSULTANTS, INC. Secretary of State
05-01-2000 90412 008 ***150.00
Principal Place of Business Mailing Address
HeOS-M-ATH PR SHGC-CW-LEFH-PEASE
RheLAHBERBAE-PE SIS0
L
i Tevrace,
Suite, Apt. #. etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
.‘Qu;.:k. l Sg 1S9
| City & State 4. FEl Number Applied For
E N, FLORIDA | WERTuAN _ FLORIDA | S2- 2174670 Not Applicable
Country Zip Country A_ : ; $8.75 Additional
3 i
_%3 2 ( u . g , & 333 2.lb u . S . 5. Certificate of Status Desired O Foe Required
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. -- - - Name - -— - /9 - -— A -
”;A“ A[TCHESQE & ASSOCIATES Streel Address (P.O. Box Number igfNot Acceptable)
41 W 3TH ST e
PLANTATION FL 33317
City FL 2Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signahue, typad of prinfed name of g stered agent and wtie f applicable. {NOTE: Registarad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Snancin
Tax filing requitement and efects ko do so. After MAY 1, 2000 Fee will be $550.00 e i f%gﬂu"“,?’ Be
{See criteria on back) a Mazke Chack Payable {0 Department of State ’
11, "OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme Ma WNE T 7GLLoCH Do T ‘ ClClange [ Addition §
NAME aA 7 - m: NAME L2/
STREET ADDRESS 3’ ? "Z’u D’ Rﬂc é r * STREET ADDRESS §
oTy-57-2P W&ELT GV'\/, F.. 33 32¢ CiFY-ST-20 o
19
TNE e [ change  [1 Addition | O
e \MA. Aok egod Clicgres rer)] e o
smeer sookess | O 4/ /Ua}_ﬁ SF V. P, STREEF ADDRESS
wsw | YPanfafiony L B35/7 CiNY-S7-P
TILE ! 1 Delete TITLE i L . e w0 Crange ___ T Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
cIrY-§1-21P CITY-57.2P
TTLE 3 Delete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-§T-2IP ¢ITY-SF-F
TME 2 Detete TiTiE O ¢hange [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
me O Delete TITLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | heraby centify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}). Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signatura shall have the same legal sffect 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 607, Florida Statutes; and that my nams appears in Block 11 or Blook 12if
changed, or on an attachment with an address, with all atheg Jike empowere
/-0~ 799-3578
SIGNATURE: RS YTl I
Dastima Phang ¥




