2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003805 FILED

1. Entity Name .

THE AGORA FOUNDATION, iNC.

Jan 12, 2000 8:00 am
Secretary of State

: 01-12-2000 90123 03] ****6].25

Principai Place of Business * * Mailing Address
1500 CYPRESS CREEK ROAD. SUME 403 1500 CYPRESS CREEK ROAD. SUITE 403
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333081851

2. Principal Place of Business 3. Malling Address ”ml"m”l

I

U RNANT

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4. FFI Number Applied For

54-1533871 Not Applicable
Zip Country Zip Country O $8.75 Additonal

_ 5. Certificate of Status Desired

P - . .o .- I )

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
MAHONEY ROBERT F CPA Street Address (P.O. Box Number is Not Acceptable)
3801 NORTH FEDERAL HWY.
POMPANG BEACH FL 33064

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad nama of registered agent and titie If applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. a Added 1o Fees Departmenl of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE ce h O Defete TIMLE —_— X Change [ Aadition
NAME BECKER, TERRACE W NAME BECKER, IERRRNCE &
sTreet AnoREss | 515 CORAL LAKE DRIVE STREET ADDRESS ( SPELLiNG _)
CITY-ST-2IP MARGATE FL 33063 CITY-5T-2IP i
THLE DST O Gelets TITLE [dcnange [ Addition
NAME ANNES, ELEONORA B NAME
STREET ADCRESS | 5103 CORONADQ RIDGE STAEET ADDRESS
crv-st-2¢ -| BOCARATON FL 33486 - - — e LS ~
TITLE e [ Detete TIME [ Change [ Addition
NAME 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-ZIP
TITLE [ pelete TMLE [ Change [ Acdition
NAME ) NAME
STREET ABDRESS | © " . STREET ADDRESS
CITY-ST-2IP ] cimy-§1-21P
TITLE [ Delete TTLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supptemental repeef ig/true and accurate and that my signature shali have the same legal effect as if made under oath;
of the cerporaticn or the
changed, or on an attg

SIGNATURE:

rlike empowered.

\EQUYSESAncE &), Q?J??é/f?e ’A’/Do

ith4his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

that | am an officer or director

cejfer or trustee Lpowered tgxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g54)
w(/- 2366

- .
7 SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

"Daytima Phone #

OV

"=



