2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # J8D142 Mar 01, 2001 8:00 am
1. Enty Narmo Secretary of State
AGENCY MANAGEMENT CORPORATION 03012001 90093 016 ***158 7
Principal Place of Business Mailing Address
1509 W. BROADWAY 1509 W. BROADWAY
OVIEDO FL 32765 OQVIEDO FL 32765 UUU4LU¢J0
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Nurrber 59‘2823556 Applied For
Nat Apmicabla
Zip Country Zig Country N . $875 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
MName
JOHNSON, CHARLES F. Il ,
: Street Address (P.O. Box Number is Not Acceptable)
1508 W. BROADWAY
OVIEDO FL 32765
City F L 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.
SIGNATURE
Sgnature, typed or of ted nare of registered agent and itle if applicable (NOTE: Registeren Agert signature réqguires When seinstating) OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiz?zﬁfjgg{iﬁ;&;g{?nclng O fi‘gjomhﬁ?éfe
{Sae criteria on back) O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
THIEE PD [ Delete TILE [ change [ Acdition
HAYE JOHNSON, CHARLES F., Il NAME
STReET ADDRESS | 622 STALLION CT. STREET ADDRESS
Gr-sT-2P | WINTER SPRINGS FL 32708 GrTY-st-27
TiE STD O Delete e [ change [ Additios
NAE JOHNSON, CHARLOTTE B. NAREE
sTReET 4DDRESS | 622 STALLION CT. STREET ADDRESS
crestze | WINTER SPRINGS FL 32708 ciTv-S1-2°
TITLE D [ Delete TITLE JChange [ Additicn
HARE FORD, REBECCA NARE
streer anoress | 1136 DUNCAU DR. STREET ADBRESS
arvsT2¢ | WINTER SPRINGS FL 32708 oy 57-22
TITLE b ] Delate TITLE B Crance [ Acdition
NEME JOHNSON, C. F. 1ii NAME
STREET ASDRESS | GPR-BIRD-GFREETF—NW- stveeT sooeess | 3D Hicterest DRrivE
CITY-§7-2IP BRADENTON FL-32708 CITY-5T-2IP B RADENTON ] FL 34 206P
WILE U] Detete TITLE [ Change [ Addsion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CLTY-ST-2IP
TITLE ] pelete TITLE [JChange [ Acdition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | fusther certfy that the information
ndicated on this report or supplemantal report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that § am an officer ar diréctor
of the corparation or the receiverdr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12f
changed. or on an attach th an addrass, with all other like empowered.

< A SA\M\SM- __rl:: L/ZW/AI %2’36417°1

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Late uyime Fhoee ¢

SIGNATURE: <;




