2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 12,2000 8:00 am
. ecretary of State

09-12-2000 90016 030 ***150.00

DOCUMENT # S34315 Q\

1. Entity Nameg
APDS. INC. /DBA. APADANA PUB

Mailing Address

10910 N 30TH ST. "D BA
TAMPA FL 33612 Avbjava Pl

Principal Place of Business

10910 N 30TH ST.
TAMPA FL 33612

2. Principal Place of Business 3. Mailing Address

IR

Suite‘. Apt. #, etc.

" - S - - - -

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Aopiicabis
Zip Country Zip Country $8.75 Additiona

5. Certificate of Status Desired

G Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2" Tacik P, BoTelhO Y guspava A5

Street Address (P.C. Box Number is Notl Acceptable)
X JOND M 36T ST

FL

s FL P el

r iha purpose of changing fts registered office or register'ed agent, or both, in the State of Florida.

SIGNATURE _ X

7 & -0

Sigryﬁa. tyﬁ{of printed name of ragister'm agent and title if applicabis.

{NOTE: Regt d Agent §i

ﬁ,{\imd when rel

o DATE

9. This corporatllan"ls/elig‘tbleto satisfy its Intangible | . . FILE NOW!I! FEE S $550.00 - | 10. Electi an Fi )
Tax filing requirement and slacts 1o do 0. After SEPTEMBER 13, 2000 Min-will be $750.00, | '* £2cion Camoaign Financing $5.00 May 8o

{See criteria on back)

a

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE D 1 Detete TMLE O change ] Addition
NAME FUQUA, JAMES W. NAME ,

srreeTADDRESS | 3424 VALLEY RANCH DR. STREET ADDRESS <S4m B

CITY-51-2IP LUTZ FL CITY-ST-2P

TITLE ‘DBote Ao O Delete TITLE D I F change  [J Addition
NAME ~ BUFELNG), JACK P NAVE BOTELH O, ~/AcK Y

STREET ADDRESS | 6417 538T. ST. STREET ADDRESS ot/ 7 53 s$7,

orv-si-2p | TAMPA FL 33617 oTY-ST-IP TAMPYA FL. 32¢&/ e

TTLE [ elete TILE ' ' [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE ™ pelets THLE [ change [ Addition
NAME NAME

STREETADDRESS™[~ =~~~ T e =T == =~ M STREET ADDRESS T T
CITY-ST-2P CITY-5T-2P )

TIMTLE [ peleis THLE [[J Change - [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T- 2

me D3 Delete TILE D cnange ) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP oITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the infarmaticn
indicated on 1hi§ report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o e empawered to exacute this report agrequired Jay Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment y#f an address, with all g /
7>

SIGNATURE: "X / / =

Daytme Phone #

CR2E034 (5/00)
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