2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G46108 Apr 22F12]65:(])) 8:00 am

AGINCOURT PLACE, INC. ecretary of State
04-22-2000 90045 037 ***150.00

Principal Place of Business Mailing Address
2710 2ND STREET 61 LAKEVIEW DR
INDIAN ROCKS BEACH FL 34635 PORT PERRY ON L9L 1
v F/
ST e AU O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—23%498 Not Applicable

e

Zip Country Zip - Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
- 6. Name and Address of Current Reglstered Agent-— - - 7. Name and Address of New Registered Agent

Name

DELOACH, DENNIS R JR. Street Address (P.O. Box Number is Not Acceptable)

8640 SEMINOL BLVD P O BOX 3390

SEMINOLE FL 34642
City . FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signaturs, typed or printad name cf registerad agent and hile if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . Co
) \ 0. Election C Finangini
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fun daén;e::?;uﬁm- ng O fgﬂ}gcl'ohl’lae)éf o
{See criteria on back) O Make Check Payable te Department of State
11. OFFICERS AND DIRECTCRS | K2 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTE DT [J Delste TITLE D145« TOL, ot T ,E\Change [J Addition
NAME OGDEN, BETTY NAME e bsn, .
STREET ADDRESS | 29 DONALDA DR STREETADDRESS | 26 DB Maw R DV A
Ciry-st-2p AGINCOURT, ONTARIO M15 1NB GIry-St-2P G CRu e, O TEW AND
TTLE DP ] Detete TITLE [ change [ Acdition
HAME ROSS, RENNIE NAWE
STREET ADDRESS | 81 LAKEVIEW DR STREET ADORESS
CITY-§7-2Ip PORT PERRY ON CITY-ST-21P
TMLE ST - 1 Delete JIME TAREASEE - M crange [ Adaition
NAME NAME SAAS(E t
RENNIE, BETTY Rsm S A ) pawa
sTreeT A0DRESS | §1 LAKEVIEW DR STREETADDRESS | G \
or-s-20 | PORT PERRY ON £ITY-ST-2P [olT @Kr‘-‘(, STIROS B WTIL Hi
TIME [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
. CITY-ST-Z3P CITY-ST-2P
TILE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P A / L
e O Delete TiTLE . .ﬂ/ ‘; YV change [ Aadition
NAME NAME
STREET ADDRESS STHEET AUDRESS
onY-gT-7e GiTY- ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this repert 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 director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 it
changed, or on an attachment with an addregs, with all other like empowered.

)

i B A
PED OF PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Dayuma Fhone #

SIGNATURE:

S SEB Rew W 1E T poudel olj/ﬂ/fo %% 995 4 Z




