2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR) Jul 18, 2003 8:00 am

DOCUMENT #  FO3000000044 Secretary of State
1. Entity Name RER *ok ok
AGM pARTNERS, INC. 07-18-2003 20075 030 550.00
Principal Place of Business Mailing Address
‘| 2010 HWY. A 3409 WHISPERING MEADOWS LANE
WASHINGTON MO 63090 ORLANDC FL 32825
I N IRV AD R
183'7 C200 aar:‘f c:e:xg' 185'7 Cloest Crees &
Suite, Apt. 4, ele. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber _ Applied For
Jodé oo A OO TT 45-1572764 Not Applicabie
Zi Country Zip Country " . B8.75
2 P 7 /) 9 3377 9 yS‘-A_ 5. Certificate of Stalus Desired O ?ee ReqS?:c;uonal
6. Name and Addreu of Current Ragmered Agem 7. Name and Address of New Registered Agent
= Sl S = Namie e
;‘EOSQC::?;SP?:I:EE;EADOWS LANE F:rlr t s5 (PO, Box Number is Net Acc lbl LEF
ORLANDO FL 32625 ‘
' c Zip Cod
LoAIG LoooD FL | 257726

AY 2859100

CR2E034 (4/03)

8. The above named entlly subyeits this sta t for Ipe-porRese of ghanging its registered office or registered agent, or both, in the State of Florida, | am farmhar with, and accédpt
the'sbliga : 3. )
SIGNATURE = - : A e 0T p YT, FRELoen S 7// 5/0%3
Signatura, type printed phme of registered a nd tie If applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
M(E%/No;:( FEE IS ss‘sﬁofm,
o 9. Election Campaign Financing $5.00 May Be
AT September 10, 2003 Fee will be $750.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10, - CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e CPVP ! () Delets TLE Sthange [ Addition
NAME MESCHER, MICHAEL E NAME
streeT snoress | 9409 WHISPERING MEADOWS LANE STREET ADDRESS | f 821) Ceootesy Qrecls &
orv-s-zp [ORLANDO FL 32825 CITY-ST-21P AO NGLOOO F 3297¢
ML ST O pelsts TIME [ Change [ Addition
NAME MESCHER, MICHAEL E NAME
sTREET ADoRess (0409 WHISPERING MEADOWS LANE smecaooress | ¢ 8T CrRowS Y Ct CCCE— &
crv-stzp |ORLANDO FL 32825 CrY-51.2P 6000 —,'i 227 ‘)9
R R CE— e — === oeleter == TIE - el s e - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P GITY-ST1-21P
TITLE ] Delete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T1-2IF CITY-ST-2IP
TILE . (1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS e STREET ADDRESS
CTY-ST-7P ) CITY-§T-2P
12. | hereby certity that the infarmation 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 effect as if made under oath; that | am an officer or direstor
of the corperation or the receiver g lee empowergd to execute this reéport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmentwfh an address, bther ke-empowerad, _
_, ﬁf%a METCHE /
SIGNATURE: : ): (oo~ T 1562 46)-333-155

Date Daytime Phone #

o/

5
SW mnm’rﬁ OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR




