2000 UNiFORM BUSINESS REPORT (UBR)

DOCUMENT# PO g noDD 4305

1. Entity Name \

A & G Home Terprovecen { e FILED

Principal Place of Business Mailing Adcress UU AR -1 A I v

o T/ . ” SECRETARY OF STATE
G403 Twe /v/ Oules floof | T TALCARASSEE, FLOR 1BA
Japa, T/ I3634 |

2. Principal Piade of Business 3. Maiﬁng Address
St 7 B o
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE
Pﬁn‘y & State 75-/ City'& State 4. FEl Number Applied For
i s y444 t ‘ X[ Not Applicable

Zi S " Count Zip Country B ] $8.75 Additional
JPJ 63 ?( ;/f%éﬂrf“j é 7 §. Certificate of Status Desired B4~ Fee Required

6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agant

Name /4\/‘“1[-:’1 K- b(/éué/f"

t f
&V ‘9‘/471:6 éV <o A @ f ﬂ ’47""‘&5 3’ L Street Address (P.O. Box Nurnber is Not Acceptable)

947 Fow bl V. # 200 GrO3 Twelve Oulls [)vd

[Tian; Beackl T/ 23127 T e FL %755 ¢

8. The above named entity sybmits this statement fcyurpose of changing its registered office or registered ggent. or both, in the State of Florida.

%g ﬂ__ﬁf%A A v ia b(\,/cwp/yL Roes ,%()/;?5

SIGNATURE 1
}g(alum. typed or printed name of registered agent and title if apphcable. / {NOTE: Registarad Agent signature required when reinstating) DATE
9. This carporation is sligible to satisfy its Intangible 1 . . ) .
o . 0. Election Campaign Financin, .
Tax filing reguirement and elects to do so. Trust Fund Coatr?bution 6 O fdsdeg(t,o&llzzsae
(See criteria on back) O 2 '
T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “PoesitoAeat {5 Delete TITLE ;0,— e oAew }L ;ZI change [ Addition
NAME Ckv‘.‘{f;‘a_u\ \./e Ko/f NAME Arm L l/\\ %/ew.p(/"
STREET ADORESS | o5 pr0? T ope Jwe La bt L1 ve/ STREETADDRESS | £ P03 Twelve Paily Rivot
_./‘
CITY-§T-2IP Tavrpa Fi.o Jd1 63y CITY-ST-ZIP T o wa P , Fl R3 €34/
TITLE ] Delste TITLE 4 [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-S1-ZIP
TITLE [ pelete “fl e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIMLE " [ Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S§T-2IP
TITLE [ el TILE [J change [ Addition
ele — — g e o
NAME NAME i inin 2154=270~—5
STHEET ADDRESS STREET ADDRESS 1302 A0~ ~0 1045 ~-003
CITY-S7-2IP CITY-ST-2IP L2 RSB P Rt e N
TITLE 1 Delete TITLE (] change (] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
GITY-ST-2IP CITY-ST-21P

13 1 hereby certify that the information supplied with this fiiing 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 repon is true angd accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver.ef trustee empowered to exeGute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if

changed, or on an attachme. an address, with all other like oweled. ”
%/M ,-ﬂ:")- Avwia Y. %u//fﬁu Jﬂ/pg F13- 245408
4 Date

SIGNATURE: 2
f SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

sz T

CR2E034 (9/99)



