2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000057690 Jan 19, 2000 8:00 am
1 £ty Narmo Secretary of State

AGB INVESTMENTS, INC. 01-19-2000 90095 045 ***150.00
Principal Place of Business Mailing Address
500 E KENNEDY 8LVD 500 E KENMEDY BLVD
SUITE 200 SUITE 200
TAMPA FL 33602 TAMPA FL 33602-4990 8 0 1 6 5 6
2. PrmCipal P'ace Of Busmess 3 Ma”ing Address l (Il“lI[ “I (IU l II l II Ill II l l Il I IH‘I [I“‘ II” lll[
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-%14208 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Oa $8'75 Additional
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : = T o Name - - ' T
GOLDSTEIN’ BRUCE S ) Street Address (PO. Bex Number is Not Acceptable)
500 E KENNEDY BLVD :
SURE-200-- Sui
uite 101-A
TAMPA FL 33602 o RS

8. The above named ty submits this staterg#nt fogthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

A / //
ie, typed of printed name of reﬁslered agent and ttle it applicabie [WOTE. Registerad Agent signaturé required when reinstating) Bt F

SIGNATURE
Sign
g. E;sﬁ(lziz:\rporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
.g rngrement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS ) 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DR ] Dslete TITLE ~PsT D [] Change [ Addition
NAME GOLDSTEIN, BRUCE HAME
steeeT aooress | 500 E. KENNEDY BLVD. SUITE 200 STREET ADDRESS
CITY-ST- 2P TAMPA FL CiTY-ST-2IP
TILE O Delete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP J
TILE — ™ Delete TE  _ . B . - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE [Jcthange O .e\dcrn'\onj
NALIE NAME
3 STREET ADDRESS
CITY-5T-2IP
""" M Delete TLE [ change [ Addition
NAME
STREET ADDRESS
CITY-3T-2IP
_ [ Delete TITLE [J Change  [] Addition
NAME
e STREET ADDRFSS
STae CITY-53-71P

of the corperation or the receiverfr trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen i

1/11/00 (813) 229-3900

Date Daytirme Phone #

CR2E034 {9/99)



