2000 UNIFORM BUSINESES REPORT (UBR) FILED

1
DOCUMENT # 505189 n Mar 15, 2000 8:00 am
. Entity Name ; S
ecretary of State
APl DEVELOPMENT CORP.
! 03-15-2000 90058 016 ***150.00
i
Principal Place of Business Mailin’g Address
1
53 MILLBROOK STREET 53 MILLBROOK STREET
WORGESTER MA 01606 P.O. BOX 3€6 art
US WORCESTER MA 01606-2817 ABU22G00
us
> PP e IR ARAR AR
Suite, Apt. #, elc. Suilé, Apt. #, etc. GO NOT WRITE IN TH!S SPACE
City & State City:& State 4. FEI Number ~ Applied For
. 04 3 105919 Not Applicable
Zip -~ Country Zin| .| Country— . 5. Certificate of Stawus Desired [ fggesq Addiional
6. Name and Address of Current Heglstere:d Agent 7. Name and Address of New Registered Agent
! Name
RAPHAEL! STANLEY ( Sireet Address (P.O. Box Number is Not Acceptable)
400 TOWERSIDE TERRACE, APT. 611
MIAM! FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Florida.

4 i

SIGNATURE ‘
Signature, typed or printed name of registered agent and ttie i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. $hisﬁ$orporalk‘)n is eligible 1? satisfy its (ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{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 _

TITLE PTD I O Detete TTLE [l change [ Addition | &

NAME DOHERTY, HAROLD | NAME Q:_

STREET ADORESS | 7 BASSWODD LANE ! STREET ADDRESS 2

CITy-ST- 219 ANDOVER MA 01810 : CITY-7-2IP Py
; —

TITLE sSD I O Delete TITLE [ Change [ Addition | &

N RAPHAEL, STANLEY Ht

STREET ADDRESS | 400 TOWERSIDE TERR. APT. 611 STREET ADDRESS

CITY-$T-2IP MIAMI FL '33133 o CITY-5T-2IP

TILE D " O pelete TIRLE [JChange [ Addition

NAME COAKLEY, DANIEL ! HAME

STREET ADDRESS | 27 ELIZABETH DR. f STREET ACDRESS

ciry-s1-2P LAUREL HOLLOW NY 11791 3 Liry-57-29

TITLE ' O Delete e [ Change [ Addition

NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

TILE O Delete THLE [Ichange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP ‘ CITY-ST-ZIP

TITLE " O oelete TITLE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

Gliv-5T-2IP . CITY-ST-ZIP

#1Ggoes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

; o trye’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 Powéred tg'executs Lhis report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
j 7 1h ali giher like empowered.

13. | hereby certify that the information suppligdw

s ,'% WD.&?{)‘J)D 2[4(.(,, Cro 3/’6/(.\:: (Sof> 756-toio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T e Daytime Fhore #
{

SIGNATURE: /




