2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S27174 Apr 10,2000 8:00 am
. Entity Name
THE APOLLO GROUP, INC. ecretary of State
04-10-2000 90015 044 ***150.00
Principal Place of Business Mailing Address
450 §. GULFVIEW BLVD 33920 US HWY (3
CLEARWATER FL 34630 $TE 354
us PALM HARBOR FL 34684-2670
us
S s IRV AR BAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3051648 Not Applicable
Zip Couniry “p Country 5. Centificale of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - ; “Name - T
STROSS, HOWARD C. .
! Street Address (PO. Box Number is Not Acceptable)
33920 US HWY 19 STE 351
PALM HARBOR FL 34684
City FL Zip Code

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

14 '9/99)

o

SIGNATURE
Signalure, typed or prnted narre of isgusiered agant and Yile if applicable. {NGTE: Ragustered Agen signatwre ragquirec when reinstaling) DATE
9. This corporation is sligible to satisly its Intangiile FILE NOW!!! FEE IS $150.00 . Co
Tax h‘linlg rgquiremenr and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁg;llgsn%ag;?%nuE(l)r:]almcmg O fdsdﬁjqohgzzsge
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE CPD 3 Delets e PRonange [ Additon
NAME GRIGORIQU, CHRIS I. NAME
staeeraooress | 450 S GULFVIEW BLVD., UNIT 1208 S STREET ADDAESS yg ? S TBCE Y 0F.
CITY-5T-2IP CLEARWATER FL CTY-ST-21P —
TITLE v [ elate TITLE O C%ange OJ Adition
NAME MURPHY, BRIAN M NAME
streer aooress | ONE CAPTAIN THOMSON LANE STREET ADDRESS
CITY-5T-21P HINGHAM MA CITY-ST-2IP
TITLE v 3 Delete TITLE /E\Change 1 Addition
e | GRIGORIOU, MICHAEL | e e e e e s
stheet aooaess | 699 MIDDLE ST - " N STREET ADURESS f’o 5 ox PSS
CITY-51-2ip MIDDLETON CT UN-S2P eSS TOAE Y. C 7 OCEORT
e 1 Delete e i [T ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§T-2IP
TITLE [ elste THLE [J change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TTLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that 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 ang 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 empowerge
changed, or on an attachment with an adrBeg, witkrell other liks-aipdowered.

SIGNATURE:

SIGNATURE &R A weFOF smﬁms QFFICER OR DIRECTOR Catf Daytime Phone #

o execute thigfport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L T /6))-959 5
RS IR W?Zjﬂ()/

et




