* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710087

1. Entity Name

FLORIDA A. G. C. COUNCIL, iNC.

/

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90002 019 ****6] .25

Principal Piace of Business Mailing Address

304 N. MERIDIAN ST P.O. BOX 10569

STE. 1 TALLAHASSE FL 32302-2569
TALLAHASSE FL 32301 us

us

2. Principal Placa of Business 3. Mailing Address

LT WK ER N

200 W ol\%@ Ave

Suite, Apt. #, etc.

| Swite 205

Suite, Apt. #, etc.

PO NOT WRITE IN THIS SPACE

City & State Fl, City & State 4, FE| Number 5 9_1 142866 :E?:ch ::g;ble

_ﬁ' 30| CE_“; g S Zip Country 5. Certificate of Stafus Desired  [] fﬁg gesq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- U N & -1 P b2 e e e e o
Street Address (P.O. Box N ris Not Acce able)

304 . MERDIN ST 266 W Callead Rie

STE. 1 Suite 205

TALLAHASSE FL 32301  Tallahasgee FL | $5%0|

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

SIGNATURE m Allen Douqlas - Executwe D rector 7 ! 241 o0

Signature, typed or printed nama of registered a&wl and titla if applicable.

(NOTE: Reglstered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 8T [ Delete TITLE Wange [ Agdition
NAME DOUGLAS, ALLEN HAME
streeT ApoRess | 304 N. MERIDIAN ST, STE. 1 smeeroness | 200 W, Co Hese A\f!.- ":'l‘e, 20S
Cimy-57-21P TALLAHASSE FL 32301 CITY-S1-2IP Tq_\ \ Q_"\ FL. 32 30[
TMLE PD ﬁ TILE [Jchange  [] Addition
NAME HEDRICK, DALE Do Mok | s
STREET ADDRESS § 1100 TECHNOLOGY PL STE 122 STREET ADDRESS
CITY-ST-2P W PLM BCH FL 33407 Del@te CITY-ST-2IP ‘
T TmLE PO Co T Rt V4 » [ Chiange” ~ [0 addition”
N RASCHE, JIM e Cumminags, Jomes
STREET ADORESS | 2201 LUCIEN WAY STE 201 STREETADDRESS | B35 -1S N Sapd <+
orv-st2p | MAITLAND FL 32751 wese | €3 Lovderdale , L. 33309
TITLE £] Detete TITLE vD O Change  [#Addition
NAME NAME Larry (erw lg
STREET ADDRESS STREET ADDRESS | ¢y 2. > rewd S
CITY-ST-2IP CITY-ST-2IP Clearwater c L. 3375S
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21e~ ) CITY-ST-2IP
THLE O velete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an attachment with an addrese¢

sinature: __SOMEDT

oth

er like emppowered.

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 report is frue 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 corparation ot tha receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1z=Allen Douqlo.s 1[24 /ao §S0 221 242}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG ‘OFFICER OR DIRECTOR

Date Dayurme Phona #

CR2E037 {5/00)



