2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # N99000001208 Apr 09,2001 8:00 am

1. Entity Name ecretary Of State

L. A APPLEY PROFESSIONAL MANAGEMENT FOUNDATION, 04-09-2001 90008 017 ***%70,00
Principal Place of Business Mailing Address
3136 AUTUMN DR 3136 AUTUMN DRIVE
PALM HARBOR FL 34£83 PALM HARBOR FL 34683 J& RV B
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
52—2 139930 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?8'75 P:ddilional
ee Required
6. Name and Address of Clifrent Registéred Agent™ 7.”Name and Address of Néw Registered Agent
Name
STILAN GABRIEL N Street Address {P.O. Box Number is Not Acceptable)
3136 AUTUMN DRIVE
PALM HARBOR FL 34683 _ .
K City FL Zip Code

B. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 7
Signature, typad or printed name of registered agent and fitle if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O  Added to Fess Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TME POT [ Delete e [ Change [ Addition

NAME STILIAN, GABRIEL N NAME

STREET ADDRESS | 3136 AUTUMN DRIVE STREET ADCRESS

arv-si-zp | PALM HARBOR FL 34683 oy-S1-2¢

TITLE S0 [ Delete TITLE O change [ Addition
me | MCCARTHY, CHERYL . _ ____ . . NAME e e e ——
STREET ADDRESS | 1249 DARTMOUTH DRIVE STREET ADDRESS

CIFY-ST-2IP HOLIDAY FL 34691 CITY-57-2IP

TITLE D O Defete TITLE [ change  [] Addition
NAME CALDWELL, EDWARD NAME

STREET ADDRESS | 1932 CARLOS AVE STREET ADDRESS

GITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE ' [ Detete THLE (O Change [ Addition
HAME R KAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-Z7IP CITY-ST-21P
“m\Ls O Delete TILE [ Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

cm-ST-le. CITY-$1-2IP A

12. | hereby Eer_tify that the information supplied with this filing does not qualify for the exemgotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onvthis 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TSI B0 YRS i Vst ics NSrinian /(o1 \/’71'7,5781'4 76,2

SEKNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘Q CR2EQ37 (10/00)



