' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

) May 05, 2003 8:00 am

DOCUMENT #  P99000100965 B Secretary of State
1. Entity Name AN 05-05-2003 90240 003 ***158.75
APM CONSULTANTS, INC. /
Princinal Plare of Business Mailing Address -
SRR of. femerica Blefga frrg  + Bankex Armerea Slolp (ro
BGP0T0. frowidiod Bl B0 W Kroward SNV,
Fot Lawderoiale) Fu 3312 Fort Zasctcclady £ 20| (IR
2. Principal Place of Businass 3. Mailing Address
Ll _
Suite, Apt. # elc. Suite, Apt. ¥, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 52—2174670 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired & gg’;;’iﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-M.A. AITCHESON: & ASSOCIATES

Street Address (P.O. Box Number is Not Acceptable)

4141 NW 5TH ST.
PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this statement for the p

ose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. f/

SIGNATURE MW/(—Q/ aeh A : zf/g}/a 2

Signatu%pea or ﬁrmted name of registered agenl and mla{f applicable. {NOTE: Regislered Agent signature required when rainstating) fate

N
&  FILEAOWI FEE IS $150.00 . o
- After May 1, 2003 Fee will be $550.00 > E{lﬁg I?Sncda(r:n;ft"r?;uﬁ:: rend | fgi.eod%wll?;ss ¢

Makg Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TME P O pelets e [ change [ Addition

NAME TULLOCH, MAXINE J . NAME

STREET ADORESS {agaj\w,?ﬂ:}‘_}gef{ /;'gl\fﬂf' Suwike j(o STREET ADDRESS

omv-st-2p | dpblaicdevdede - Fr. 333,22 CITY-ST-2P

TILE TVP s O Detete TITLE [ change ] Addition

NAME AITCHESON, M A NAME

STREET ADDRESS | 4141 NW 5TH ST. STREET ADDRESS

CITY-ST-ZiP PLANTATION FL 33317 CITY-51-21P

TITE {1 Delete e [ change [ Addition

NAME ' T s ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TITLE [ pelste TITLE [ Change [ Addition

NAME . : NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-21P CITY-51-2IP
e 1 Delete TITLE [ change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Delete TILE O crange [ Addition

NAME NAME

STREET ADDRESS ) ) STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the Information
indicated on this report or supplemenial 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 corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olbreT ke empowered.

NSy aoadf . / " . B ;
SIGNATURE.: /W\MT@F‘J“ LR 4/ : -660-7¢.
;ucum-uﬁs AND TYPED OR PRINTED NAMEfOF SIGNING OFFICER OR GIRECTOR 7 Date Daytima Phone #

CR2E034 (10/02)



