|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001 00965

+ 1. Entity Name

APM CONSULTANTS, INC. .

i
Malling Address

318 INDIAN TRACE TERR
SUITE 159
WESTON FL 33326

Principal Place of Business

318 INDIAN TRACE TERR
SUITE 159
WESTON FL 33326

2. Principal Place of Busipes, 3 MailindA

il 3911 Sakal ol Manor

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90104 041 ***150.00

|

LT T

I

23024 | Broward Z“’zoz%

vntry

Suite, Apt. #, etc Suite, ll\pt. #. etc. DO NOT WRITE IN THIS SPACE
City & State - ty & State 4, FEI Number X Applied For
_DQAJ{&' FLD £ DA :ﬁ FL 230 -z‘f 52-2174670 Not Applicable
$8.75 additional

§. Certificate of Status Desired Il Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

T I
M.A. AITCHESON & ASSOCIATES |
4141 NW 5TH ST,

PLANTATION FL 33317

Name

Street Address {P.O. Box Number /s Not Acceptable)

City

Zip Code

FL

SIGNATURE M A— M_CMM

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 Florida.

Signature, typed or printéd name of registerad agent and title if appllcanle

(NOTE: Regislared Agent signature raguired when reinstating)

Caa—

9. This corperaticn is eligible to satisfy its Intangikle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 12, ASDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML P O Detete TIFLE (O Change [ Addition | S

NAME TULLOCH, MAXINE .J NAME =

streeT a00RESS | 318 INDIAN TRACE TERR STAEET ADDRESS 3

arv-s-2F | WESTON FL 33326 CITY-ST- 2P 2
fa Y]

TALE P [ Delete TILE [ change  [C] Addition &

NAME AITCHESON, M A NAME

STREET ADDRESS | 4141 NW S5TH ST. STREET ADDRESS

arv-st-a¢ | PLANTATION FL 33317 | £ITY-ST-2IP

TITLE | O1 Delete THILE [C] Change (] Addition

NAME s et ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 1 Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP .

TITLE " Dekete TIME [l Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIFLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other li

SIGNATURE:

mpowered.

13. 1 hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

70 L

o?/$70/ PSY-4£0S° 3332

GNATURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

Data Daytime Phone #




