e ————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001208
1. Entity Name Secretary Of State

L. A. APPLEY PROFESSIONAL MANAGEMENT FOUNDATION, 05-01-2002 91622 003 ****61 .25
iNC.
Principal Place of Business Malling Address
3136 AUTUMN DR 3135 AUTUMN DRIVE .
PALM HARBOR FL 34583 PALM HARBOR FL 34683 _ LUvoL1tI. -
Us ' .
R 0
Suite, Apt. #, etc. A . Suite, Apt. #, etc. ’ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

- 522139930 - .. . . -+ [INotAppicace

"‘ $8.75 Additional

Zip Country Zip Country - o
5. Certificate of Status Desired D‘ - Foo-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . SR &
ST|UAN GABF“EL N Street Address (F.O. Box Number is Not Acceptable) '
e N ’ %
3136 AUTUMN DRIVE T
PALM HARBOR FL 34683 .
City . : : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Floridz.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
et - T R Y Ty
s 3 9. Election Campaign Financing $5_00 May Be ake ec ayable to
- FILE NOW: FEE IS 561'25 Trust Fund Contribution. (| Added to Foes Dapaﬂment of State
&
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE POT O Delete TInE Ol Change [ Addition
NAME STILIAN, GABRIEL N NAME
sTReeT Aposess | 3136 AUTUMN DRIVE STREET ADDRESS
ar-st-z° - |PALM HARBOR FL 34683 CITY-S7-21P
TITLE SD O Delete TITLE [ Change [ Acdition
NAME MCCARTHY, CHERYL NAME
STREET ACDRESS | 1249 DARTMOUTH DRIVE $TREET ACDRESS
CITY-ST-2IP HOUDAY FL 34691 CITY-ST-2IP
TMLE D , [T Delete TITLE [ change L] Addition
NAME CALDWELL, EDWARD HAME
STREET ADDRESS | 1932 CARLOS AVE STREET ADDRESS
omv-s1-z¢ | CLEARWATER FL 33755 GiTY-5T-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ey CITY-ST-ZiP
me - E ';.' s O Detete - - J mme [ Change () Addition
NaME [t P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P

12. | 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 repart is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl 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:

Daytirme Phona #

[

May 01, 2002 8:00 am?

CR2E037 (9/01)




