FILED

2002 UNIFORM BUSINESS REPORT (UBR) J g‘éc(l)i;[ 319)9%) fsé(t)z? tgm

]
4
L

DOCUMENT # -~ 'P99000109871 ~_
1. Entity Neme
APTIC.COM, INC.
Principal Place of Buslness Mailing Addrass
453 £ SEMQRAM BLYD. 433 E SEMORAN BLVD.
CASSELBERRY FL 32707 CASSELBERRY L 32707
2. Principal Place of Business . 3. Malling Address
Suite, Apt, ¥, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
. _ . ~ 59-3633039 Not Aplicetie
Zn Couniry Zip Country ; ; $8.75 Adaiionat
: §. Certificate of Status Deskred  [{] Fea Requirod
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ Name
DAN]EI.S. GEORGE P Streat Address {P.0. Box Number is Not Acceptable)
433 E. SEMORAN BLWD.
CASSEIBERRY FL 32707
City FL ' Zip Code
8. The abova named entity submits this statement for the purpose of changing lts registerad office or registared agent, or both, in the Stale of Floriga,
SIGNATURE :
ﬁm.mmmmmdmmmmmdmlw mmwwamwmdmmm DATE
8. This corparation is eligile (o satisly its Imanglble FILE NOWIIl FEE IS $150.00 10. Election C. tey Finainc
Tax filing requirement and elscts ta do so. After May 1, 2002 Fee will ba $550.00 .rm:i:: nd“c’“::f;m::' weing 0 fgﬁeolgaoga
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_"
me opP 7 petete TE [JCharge 7 Addition | S
wee | LASSITER, ROY W e g,
streeTanoRess | 493 E. SEMORAN BLVD, STREET ADDRESS §
erv-si’e | CASSELBERRY FL 32707 CIY-S1-2p K
me DvsS [ peleta TE O crange [ Addition | 65 -
HAME DANIELS, GEORGE P NAME
STREET ADDRESS | 493 E, SEMORAN BLVD. STREET ADDRESS )
crv-s1-70 | GASSELBERRY FL 32707 ciry-57-2p . .
e VT [ me Oichange [ acdtion
HAME RUMSEY, STEPHEN T NAwE )
STREET ADDRESS 43 E. SEMORAN BLVD_ STREET ADDRESS
om-s-2¢ | CASSELBERRY FL 32707 enY-57-2
it [ Detete TE CJ Crange ] Addition
NAME NAME
STREET ADDRESS ‘ _ ) STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TRE 2 pelete NnE {J Changs  {J Addition
HAME HAME ‘:n‘\
R |
* STREET ADDRESS STREEY ADDRESS -
Cary-ST-oe cry-sr-2ip
e [ Detete 1mEe [ change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1p Cny-§r-up
13. I hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Saction 119‘0?’3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and thal my slgnature shall have the same legal eflect as if made under oath; that { am an officer or direcior
of the carporation or the receiver or truslee epfbd wered to execule this report as raquired by Chapter 607, Flerida Stalules; and that my name appears in Block 11 or Block 12 It
changed, or on an atlachment with an, th alt other likg empowered.
NP D{;eorge "P. Daniels
SIGNATURE: 1o i ecretary 4/25/02  407-260-8050
SIGNING CFFICER OR DIRECTOR Qate Daytima Prone 3




