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FILED

2002 UNIFORM BUSINE EPORT (UB . §
SSRH (UBR) Aug 01,2002 8:00 am g
DOCUMENT# S34315 Secretary of State R
1. Entity Name b
08-01-2002 90168 011 ***150.00 <
APD.S., INC.
Principal Place of Business Mailing Address
vy vy
10910 N 30TH ST, 10310 N 30TH $T.
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
NOT APPLICABLE Ry —
Zi County Zi Count iti
° ouniry P ountry 5. Certificate of Status Desired O $8'75 Addlttonal |
- Fee Required
6. Name and Address of Current Registered Agent ) _7. Name and-Address of New Registered Agent
. Name
BOTELHO’ JACKP Street Address (P.O. Box Nurmber is Not Acceptable)
10910 N 30TH ST i
‘ TAMPA FL 33612 1
| y -
Cit Zip Code
| _ v FL | %
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. | am familiar with, and accept
the obligations of registered agent.
i SIGNATURE
[ Signaturs, typed ar printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
‘ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 , o
! . R 10. Elect Fi
| Tax filing requirement and elects te do so. After September 13, 2002 Fee will be $750.00 ° _I?rizlllo::r%agn;??gu"g: neing O fgj Eg?ohf:g: e
; {See crileria on back) O Make Check Payable to Department of State ’
1. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TIME D O Delete TTLE O crange O Addition | &°
NAME FUQUA, JAMES W. NAME =
streer aporess | 3424 VALLEY RANCH DR. STREET ADDRESS 3
o
omy-st-ze | LUTZ FL CITY-ST-21P o
[
3LE D [ADelete TITLE D Penange [ Addition | G
NAVE BOTELHQ, JACK P v BoTelpo Tacl sn?,
STREET ADDRESS SHEET DDRESs | £ Q20 A L0
CAY-51-2P _ ] omv-srze TR pa Al F36/F-
- E— - —= = ——
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete e [0 change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21f
TITLE O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP ‘
TITLE [ Detete TME O change [ Addition i
NAME N R £
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information suppliec 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empo ,
SIGNATURE: B F-20-02 £/3- 932 ~S0K3
{=lal— -Fal-Ball-tTazdal "] e—




3B I35
| qG11990

o o

hise add  Susto # s00, S5 |

wa

rll  fRelrsve ot %Me;, |

FArel faﬂ

N

o BoAteo ﬁ_‘/ Al

L1 1




