2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 710087 Feb 14, 2002 3:00 am
1~ Evity e Secretary of State

FLORIDA A. G. C. COUNCIL, INC. 02-14-2002 90049 012 ****61.25
Principal Place ¢f Business Mailing Address
200 W COLLEGE AVE P.O. BOX 10569
SUITE 205 TALLAHASSE FL 32302-2569
TALLAHASSEE FL 32301 us
us :
2434 Bayshore Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tai fahClSS e F L . 59-1142866 Not Applicable
3253 Oq Ci)jntrsy A Zip Counry 8. Certificate of Status Desired O ?g'gigfed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . -Name __ - -

el e e - s

DOUGLAS, ALLEN Stree roas (1.0, Number ig Not Acceptabl -
200 W COLLEGE AVE 2434 ysWerg D
SUITE 205

TALLAHASSEE L 3200t “allahossee FL | $3%09

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

SiGNATUHEQMQg* 2' Mlen Dmxélﬂ.s ' l 30{02—

Slgnature, typed or printed name of registerad agent M applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $61 -25 Trust Fund Contribution. D Added to Fees . Depanment of State
1. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ST 7 elete TLE [JChange  [] Addition
NAME DOUGLAS, ALLEN NAME ,
STREET ADDRESS |200 W COLLEGE AVE. STE 205 STREET ADDRESS
erv-st-2f ITALLAHASSEE FL 32301 CITY-ST-2IP
TIRLE PD xDemE TIMLE [l change [ Addision
NAME CUMMINGS, JAMES NAME
STREET ADDRESS 13575 NW 53RD ST STREET ADORESS
omv-sT-2¢  |FORT LAUDERDALE FL 33309 CITY-ST-21P
TITLE VD [ pefete TILE P D - ﬁChange O agditicn
e GREWIG, LARRY e rarry Gerw: 9
STREET ADDRESS |620 DREW ST STAEET ADDRESS
crv-sT-2F (GLEARWATER FL 33755 CITY -ST-2IP
e O oelete T Brian Petersen O crange~ JPAgiion
NAME NAME v .
STREET ADDRESS STREETADDRESS | H%S5 17 8. par-K cll‘. ) S-l-e 200
CITY-ST-2IP CITY-ST-ZIP Ovliando BL 3;8|q
TITLE 7 peleie TITLE (J change (] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information suppiied 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
aof the corperation or the receiver or trustee empowered 10 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.

“ e LOIZ=n R FAen Doualas  1[30/0z  8So 222 2421

i i U

IR AT IMBE AT TVEER A B AT

SIGNATURE:

CR2E037 (9/01)



