2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001990

1. Entity Name

AGORA SOUTH, INC.

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90082 016 ***150.00

Principal Place of Business Mailing Address

14 W MONT VERNON PL 14 W MONT VERNON PL

BALTIMORE MD 21201 BALTIMORE MD 21201

us us

TR T REN O
14 WEST MT VERNON PLACE| PO BOX 1936

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i 1t i ~ 4. FEI Numb Applied F

AT $1Wore, MD BHET4MoRE, MD : umber 601878080 e
) ilpz 01 Cﬁugtx é“i 203 Cljj Lgnry 5. Cerlificate of Status Desired O ?eae.gesq ‘ﬁ:ﬁ;"o"a'

- =—§_Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEARBARA PERRIELLO

igsgD.SéUASVTéN %zrgasf-\dﬁrgss (ﬁ@iu ﬁox ﬂvaEeNJEJI‘EJt Acceptable)
SUITE 100 SUITE 102
DELRAY BEACH FL 33483

B¥LRAY BEACH

738433

8. The above named zlity submits this st nt fpe4ne purposgg of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE @t /7 f//ﬂ o0

Signature, typed or primed nsmabﬁagislared agent and 1te if applicabla. (NOTE' Registerad Agant signature required when reinstating) 7 DATE
8. This corporation is eligible o safisfy its Intangidle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo -
Tax filing requirement and elects to do sa. After MAY 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PC [ Detete TITLE [ Change [ Addition
NAME BONNER, WILLIAM NAME A
STREETADDRESS | 14 W MOUNT VERNON PL STREET ADDRESS
CITY-ST-2IP BALT'MOHE MD 21201 CITY-S8T-ZiIP
TITLE SD. ' O peiete TITLE [ Change  [] Additicn
NAME BONNER, ELIZABETH . NAME
STREETADDRESS | 14 W MOUNT VERNON PL STREET ADDRESS
CITY-ST-ZP - BALTIMORE-MD-21201 - - - GiY-ST-IP - > T e T e e T
TITLE T - o O Delete TITLE [ Change [ Addition
HAWME DAVIDSON, JAMES NAME
STREET ADDRESS 209 S LEE ST STREET ADDRESS
CITY-ST-21P ALEXANDR'A VA CITY-ST-2IP
TITLE 7 Detete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY - 5T-2IF
MLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
HILE ) [ petete THLE [ Change ] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicateéd 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: thai | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n atlachment with an address, with all other like empowered.

SIGNATURE: |

4.27.00 JI0NLALH0R

Date Daytma Phone #

CR2E034 (9/99)



