T
~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # 744524

1. Entity Name

AGPAC, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90095 033 ****5] .25

Principal Place of Business Mailing Address

1390 TIMBERLANE RD.
TALLAHASSEE FL 32312

1390 TIMBERLANE RD.
TALLAHASSEE FL 32312

2. Principal Place of Business 3. Mailing Address

00 O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
592783160 Not Applicable
“Zip Country <ip Country 5. Certificate of Status Desired Od $8.75 Additionat
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narme™ suilae ‘T T e T e e e B
Mark, O'CovvizirL
Street Address {P.O. Box Number is Not Acgeptable)
MARSOLAIS, HAROLD R 240 Taimboesr lane
1390 TIMBERLANE RD.
TALLAHASSEE FL 32312 = - ——
\ Q\\a&@%‘«aﬂe FL g}bia
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A Y LY
SIGNATURE (\(W O ﬁ@" '15/“'/\ Ll \r)y{ ) ,)-
Signature, typed or printad name of ragisiered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstat:ng) DATE '
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O Change [ Addition | S
NAME WILLIS, LARRY NAME g
STREET ADORESS | 18401 NW 27 AVE STREET ADDRESS §
(‘ZITY—ST-ZIP M]AMI FL CITY-ST-2IP §
s D 1 Delete e s [ change [ Adiion | &5
NAME KAISER, JOHN NAME Do Coowo
STREET ADDRESS |34 OCEAN REEF, STE. A 202 STREETADDRESS | < 7 of [_,Dg_b-c’\.\.)d%k Yige
| BT 2 (Y ARG mrer—— e e AP = - o O e ooy - A
L D &4 Delete TITLE W) _ 7 Change mditinn
WMt |MARINO, BRIAN a e [Renedds Shvenwan
sTReeT A00RESS | 18463 PINES BLVD streeTappess |77 0 Devienar Bhwd Ohe
orv-S-2° | pEMRAOKE PINES FL ONV-ST-ZP 2\ Aovva, Fu- TF23-755
TMLE D Proelete e v _ [J Change EAddilion
NAME SCHWEND, PAUL NAME Rcae ?9%5 ww e
sTreEr ADCRess [ 305 N. KING RD. STREETADDRESS || DO 53 & Oywe WD
CT-ST-2P AL AHAN EL ov-stze T rodantaw, TL DHND0T
TME T X Delete TMLE Y [ Change  “BAAddition
NAME MARSOLAIS, HAROLD R NAME © o Mee\) | TR R .
STREET ADCRESS | 1390 TIMBERLANE RD. STREETADDRESS [y g Ty vude Vot |
CiTY-ST-ZIP TALLAHASSEE FL CITY-ST-2IP mr-s \\@MS%Q e = b}a "3‘
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered,
sionaTuRE: _ 00OI@E BEoupER

ES0-¥]3. €548

SIGNATURE AND TYPED OR PRINTED NAME OF S¥ENING CFFICER OR DIRECTOR

los

Date Daytime Phone 4



