2000 UNIFORM BUSINES!S REPORT (UBR) FILED

1. Entity Nama

DOCUMENT # szooomzs;os Mar 22, 2000 8:00 am

Secretary of State

AGP ‘92 CORP
1 03-22-2000 90065 035 ***150.00
Principal Place of Business Mailin'g Address
!
C/O PETER LAWRENCE COMM RE C/0O PETER LAWRENCE COMM RE
4710 EISENHOWER BLVD 4710 EISENHOWER BLVD
TAMPA FL 33634 TAMPA lFL 33634-6335
. Principal Place of Business . Ma”[ing Address HII“"”" "“I”I I I" IIM I” ” II I"l"”"””l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty‘& State 4, FEi Number 59"3135%6 Applied For
‘ Not Applicable

- — .
Zp Country 2P Country 5. Certtificate of Status Desired d $8'75 Addmonal
P —_ . . - . o Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
ABRAMS' ALLAN l Street Address {P.C. Box Number is Not Acceplable)
471(¢ EISENHOWER BLVD ‘
STECH
TAMPA FL 3 City FL Zip Code

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

SIGNATURE t

Signature, typed or printed name of registarad agent and tile if apptllcabla. (NQTE: Regrsterad Agent signature required whan reinsrating) DATE
9. This corperation is gligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 leation G ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r3(s:tllo=:ndagc?r:itlr?gun::nmng O Ef:f{oo May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC | O Delete L [ change [ Addition
NAME ABRAMS, ALLAN HAME
streer anDRESS | 4710 EISENHOWER BLVD STREET ADDRESS
amv-sT-2P | TAMPA FL 33634 ! GiTY-ST-7P
TLE P I O Deiete TITLE [1chenge [ Addition
NAME SHAPIRO, JAMES J. NAME

STREETADDRESS | 4710 EISENHOWER BLVD. C-1

STREET ADDRESS |

|
CITY-ST-2IP TAMPA FL 33634 . CITY-ST-2IP
TILE DT " O oekte TILE [ Change [ Acdition
NAME ABRAMS, ELAINE HAME
STREET A0DRESS | 4710 EISENHOWER BLVD . STREET ADDRESS
CITY-ST-21P TAMPA FL 33634 i CITY-§7-2IP
TTLE S 'O ek TITLE Jchange ] Addition
NAME LLEWELLYN, ROBERTA NAME
STREET ADORESS | 4710 EISENHOWER BLVD STREET ADDRESS
CITY-ST-7iP TAMPA FL 33634 [ CiTY-ST-2IP
TITLE ] O Detete TILE D Change  (J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U [ Delete TITLE [ Change (] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filin, ]does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

L3 A I St-mpeino - ' —
SIGNATURE: S+ . P cn’%;ﬁo Lres. 2 (i3] oo (Y )§¥s-8§ss

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhonae #
|

{

CR2ED34 (9/99'



