vy

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR N £y g
DOCUMENT#  P99000109871 D
1. Entity Name r‘]3 1RE D1 Drogn.
APTIC.COM, INC. SR ZE P2 5y
!
[ R NP e
,.':\ﬁ""-—'{ oy Ity { {..u" Y HI £

e ) - Jall fraters e o
Principal Place of Business Mailing Address s r OINA
493 £. SEMORAN BLVD. 493 E. SEMORAN BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707

Suite, Apt. #. etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3633039 Naot Appiicable
Zp Country Zip Country 5. Certificate of Status Desired | gi';g l.f;:jedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name T ’ T ’

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

493 E. SEMORAN BLVD.

CASSELBERRY FL 32707

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signalure, typed or printed nams of registered agent and tide if applicable, (NOTE: Registered Agent signature requiced when raingtating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
Afte May 1.2003 Feo wil be $550.00 e sy $5.00 v oo
Make Check Payable to Florida Department of State
10. OFFICERS AN DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE DP [ Delete TIILE I cChange [ Acdition
NAME LASSITER, ROY W NAME TOOO105ETS32TT
stReeT Anoress | 493 E. SEMORAN BLVD. STREET ADDRESS J1A23/°03--01093--004 =% 53, V5
CITY-ST-2P CASSELBERRY FL 32707 CITY-ST-2IP
TITLE Dvs O belete TITLE [ change (7] Addition
NAME DANIELS, GEORGE P NAME
STREET ADDRESS | 483 E. SEMORAN BLVD. STREET ADDRESS
CITy-S1-21P CASSELBERRY FL 32707 CITY-ST-21P
TITLE DVT 7 petete _TITLE .- [0 Change  [T] Addition
NAME RUMSEY, STEPHEN T NAME
STREET ADORESS | 493 E. SEMORAN BLVD. STREET ADDRESS
Ciry-sr-2p CASSELBERRY FL 32707 CiTy-ST-2IP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP

12. | hereby certify Ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addreg ali other like empowered.

~

SIGNATURE: _- \%\7/}% - pUaDaw /s //zo /o 3 HET-Z40-805

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # N

AV 882h.00

CR2E034 (10/02)



