2001 UNIFORM BUSINESS REPO RT (UBR)

DOCUMENT # H43662

1. Entity Name

AGEMS, INC.

»

Principal Place of Business

120 FIRST STREET EAST
$TE 102

TIERRA VERDE FL 33715
us

Mailing Address

PO BOX 58031
TIERRA VERDE FL 337115
us -

2. Principal Place of Business

3. Mailing Address

Surte, Apt. # etc.

Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90008 047 ***558.75

bou (V4

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘2651944 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 A_.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
?%R;:g's{n.lg?ggf Street Address (P.0. Box Number is Mot Acceplable)
STE 102
TIERRA VERDE FL 33715
City FL Zip Code

SIGNATURE

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

Signalure. typad or printed name of registered agent and titfe if applicabla

(NCT Regisiered Agent signaturé required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) 3

FILE NOW' VFEEIS $150 00
After MAY 1, 20 11 Fee will be $550.00
Make Check Payal e to Depar’(ment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
[ ime PD [ Delete THTLE [ Change [ Addition

NAME CURTIS, RICHARD NAME

sreet anoress | 150 SECOND AVE NORTH STREET ADDRESS

CITY-$7-2IP ST. PETERSBURG FL CITy-$T-21P

TiLE ST O Celete TITLE [ change  [T] Addition

NAME JONATZKE, LISA M. NAME

STREET ADDRESS | 150 SECOND AVENUE NORTH STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP

TITLE VP memg e [ cChange [ Addition

NAME AILEEN M. HAGERTY - — NAME -

strceT aooress | 150 2ND AVE N STREET ADORLSS

CITY-51-2IP ST PETERSBURG FL CITY-ST-ZIP

TITLE O Delete TITLE [J Change  [] Addttion

NAME NAME

STREET ADDRESS STREET ADDRE $S

CITY-ST-2IP CITY-ST-21P

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TITLE O Delete TIME JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P / / ~ CITY-5T-71P

13. | hereby cenify that the informati i i is filing does not quatity fi - the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report or suppl e and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv, bred 1o excute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen 3ll other like empoweret

SIGNATURE: - ‘L Lz 5//?

/ SINATURE AND TYPED OR PRINTED NAﬁE OF SIGNING OFFICE! OR DIRECTOR / Daytime Phona # J

:

CR2EQ34 (10/00)



