FILED
2003 FOCR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000063235 ecretary of State
1. Entity Name 04-30-2003 90117 028 ***150.00
AGP '93 CORP.
»
_Principal Place of Business Mailing Address
%PETER LAWRENCE CO. %PETER LAWRENCE CO.
410 EISENHOWER BLVD.. G4 4710 EISENHOWER BLVD.. C-1
i e AR RO
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'32(”564 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
ABRAMS, ALLAN Street Address (P.O. Box Number is Not Aceeptable)
4710 EISENHOWER BOULEVARD
SUITE C-1 _ ,
TAMPA FL. 33634 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing s ragistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinlad nama of registared agent and title if applicable. {NOTE: Registared Agent signaturg required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ! ‘ - .
After May 1, 2003 Fee will be $550.00 ‘ R A B o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE DG ) Detete MLE [ Change [ Addition
NAME ABRAMS, ALLEN HAME
sTReey anoress | 4710 EISENHOWER BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
TITLE '» [ nelete TITLE [ Change [ Addition
HAME SHAPIRO, JAMES J. NAME
STREET ADDRESS | 4710 EISENHOWER BLVD., C-1 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33634 CITY-ST-2IP
TITLE DT O elete l TITLE O Change [ Addition
NAME ABRAMS, ELAINE NAWE
STREET ADDAESS | 4710 EISENHOWER BLVD STREET ADDRESS
CITY-§7-2IP TAMPA FL 33634 CITY-ST-71P
TILE S [ pelete TITLE (] Change ] Addition
NAME LLEWELLYN, ROBERTA NAME
STREET ADORESS | 4710 EISENHOWER BLVD. ’ STREET ATICRESS
CITy-5T-2IP TAMPA FL 33634 CITY-ST-0p
TITLE P [ pelste TITLE [J Change [ Addition
NAME HOOVER, KRISTOPHER M NAME
STREET ADCRESS | 4710 EISENHOWER BLVD SUITE C-1 STREET ADDRESS
CITY-57-2P TAMPA FL 13834 CITY-ST-2IP
TILE 1 Delete MLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IF

12, { hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execuie this repart as requijed by Chapter 607, Flonda 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. C:'«‘

SIGNATURE: @: LT URPAEREQLNES D m./ l'ﬂcﬁ 213957 -5p5S

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING QFFICER OR DIRECTOR Gate Daytima Phong #

AV 02ZP0LY0

CR2E034 (10/02)



