2000 UNIFORM BUSINESS REPORT (UBR)

D giSNl;JmIZAENT # K69201 Jan 27%%(%)])8'00 am

AG PLUS DEVELOPMENTS, INC. Secretary of State

01-27-2000 90107 011 ***150.00

Principal Place of Business Mailing Address

% ALAN GRIGSBY % ALAN GRIGSBY

222 CATFISH CREEK RD 222 CATFISH CREEK RD
LAKE PLACID FL 33852 LAKE PLACID FL 33852-91%4

AR AR

DO NOT WRITE iN THIS SPACE

2. Principal Place of Business 3. Maijling Address ”mlm m II.

Sulte, Apt. #, etc.

Sy_igg.ﬁpt;_#, etc.

R b« T— - - - - . e S e~
City & State City & State 4. FEI Number Applied For
59-2932949 Not Applicable
Zi j t i
P Country Zp Country 5. Ceriificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIGSBY, ALAN - o Street Address (P.O. Box Number is Not Acceptaole)
222 CATFISH.CREEK RD .,
LAKE PLACID FL 33852
: City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and tle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

~9=Thig corporation-is eligible to satisfy its Intangible —| - - -..~FILE.NOWI!_FEE IS $150.00. ... .- =107 Elestion Campaign Financing - $5 Ob'M 5
e 5 — . ay'Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will 550.00 -
oua o e o baci) . Make Ghook Payable toegepanbr::nt  ate Trust Fund Contribution. [0  Addedto Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delete TITLE [ change [ Addition
NAME GRIGSBY, ALAN NAME
sTReeT ADDAESS | 222 CATFISH CREEK RD STREET ADDAESS
CImy-S1-21P LAKE PLACID FL CITY-ST-ZIP
me - (V- o [J Delete TITLE change [ Addition
NAME 7 | GRIGSBY,- MARTHA P NAME
sTReeT apoRess | 222 CATFISH CREEK RD STREET ADDRESS
CITy-ST-7P LAKE PLACID FL 33852 CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
MLE [ Detete TITLE [ Change [ Additicn
ME:__)—:_- e R A= ::.,:.;____ —— e — —Mu— — e e s [
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE (1 Delete TITLE ) [ Change [ Addition
NAME : NAME . . .
STREET ADDRESS : . , STREET ADDRESS ' )
omv-sr-zp; | - I ' CITY-ST-2iP .
mEe R TIRE . [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
omv-st-zF | . CITY-$T-7IP

13, ’I hereby cerlify that thé inférmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes, } further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oaih; that | am an ofticer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withi an address, with all other like empowered.

SIGNATURE:

A 9‘,@%?@'&65@3  Presidesst /—20-3000 G- Sl

D NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Fhona #

-

CR2E034 {9/98)



