2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  GOO804 Apr 08, 2002 8:00 am
1. Enty Nars ecretary of State
AGRONOMIC RESOURCES, INC. 04-08-2002 90247 046 ***150.00
Principal Place of Business Mailing Address
138 N. MOON AVENUE 138 N. MOON AVENDE
SUITE C SUTE G
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2379533 Not Applicable
Zi i Count i
b | Country ap ountty 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e . - .. 7. Name and Address of New Registered Agent. . _ _
Narme
AYER, MICHAEL 1. Street Address (P.O. Box Number is Not Acceptable)
5123 ROLLING FAIRWAY
VALRICO FL 33594
City FL Zip Code
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.
SIGNATURE _
" Signature, typed or printed name of registered agent and 1tia if applicanla. (NOTE: Registerad Agert signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Elacli an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Tri(s;tK;Eriiarcn;rilr?gutig:nmng O f‘i'g;qoh;ife
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE S [ pelete TIMLE [ Change  [J Addition
NAME AYER, MICHAEL T. HAME
stree apcress | 5123 ROLLING FAIRWAY STREET ADDRESS
CITY-8T-2IP VALRICO FL CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE ) . ) o ] Delete TALE [ Change [ Addition
NAME e T ST e T B | VY - = ' oo T
STREET ADDRESS STREET ADDRESS
CITY-871-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {dchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21f
TITLE _ [J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-71P CITY-S7-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P V ——Gﬁ‘hﬂ-TjIP

13. { hereby certify that the information s{ERTied witNis filing does nottualify for the.exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementy \e and agedfate and thatA1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receaiver or b js-r&Port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, cr on an attachment with g4 powered,
TA=2=REETHED Michpel T l\\l'&’.r ﬂ'ﬁr AJoay  813-L8%-3306
//rﬁauhﬁ NAME OF%NING OFFICER OR DIRECTCR Date v Caytime Phone #

AV 21860¥0

CR2E034 (9/01)



