2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Principal Place of Business Mailing Addrass
412 HARBOR VIEW LANE 412 HARBOR VIEW LANE
LARGO FL 33770 LARGO FL 33770

2. Principal Place of Businass 3. Mailing Address ”Il"l" "”l"l I

DOCUMENT # P99000108407 ADr 26Flzlﬁg(])) 8:00 am

AREA PRESERVATION SCIENCES, INC. ecretary of State

04-26-2000 90088 007 ***150.00

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ?Number Applied For
| ~34 395646 Not Applicable
Zi i Count iti
® Couniry Zip ountry 5, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLIAM, PHILLIP P - - -+ . — |- .Street Address (P.O. Box Number is Not Acceptable)
412 HARBOR VIEW LANE
LARGO FL 33770
City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changin g office ar registerad agent, or both, in the State of Florida.

SIGNATURE p"/‘! Les p P QI o H

';f/?-/ AR

SIGNATURE AND TYPEG-CR PRINTERNAME OF SIGNING GFFICER OR DIRECTOR /D S /-\ 7 bate Daytima Phone #
LY

Sig&alurs, typed or printed name of registersd agent and title if applicable. (NQTE: Rwdelature raquired when reinstating) DATE
. o o . "
9. _Trs|s'$0(porat|9n is eI:g\bEa 1(|) S?“ffydltcfslgtﬂnglble FILE NOW(!! f';EE IS;"$;50.00 10. Election Campaign Financing $5.00 May 8o
x liling requirement and elects to : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, Added to Fees

(See criterla on back) (W Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 37 O Oelete TITLE O change [ Acdition | &
NAME & pm, Prireg p NAME %
STREET ADDRESS | e @ M Bre Vil LA~ STREET ADDRESS )
CITY-ST-ZIP Lear CITY-$7-2IP w

Sa, FRet.op 237 Pa g

TITLE {7 Delete TITLE O Change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP
TILE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE - - T - ~——+ - [Ochange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THLE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TIE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption staled in Section 119.07(3)(i), Flerida 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 made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a ith all other like ernpowered.

: SERTEREPLLINN / / (

SIGNATURE: Pt P Crngpm  Lf2s)na Oro ]S G20




