2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 01, 2000 8:00 am
AGILETICS. INC. Secretary of State
i 03-01-2000 90066 024 ***150.00
Principal Place of Business Mailing Address
251 MAITLAND AVE. 251 MAITLAND AVE.
STE. 307 STE. 07
ALTAMONTE SPRINGS FL 327014914 ALTAMONTE SPRINGS FL 327014910
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—288 1633 Nat Applicable
Zip ountry Zp ountry 5. Certificate 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
- . . —— o Name ___ . L
W|SEMAN- ROBERT M. Street Address (P.O. Box Number is Not Acceptable)
995 STONEWOOD LANE
MAITLAND FL 32751
City FL Zip Code
8. Tne?:ﬁ?jymits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flornda.
Y
/- i —
SIGNATURE S —
Signature, typed or printed name of regisisred agent and title if applicable. “(NOIE' Registerad Agent signatura raguired when reinstating) / DATE
]

9. This corporation s eligible to satisty its Intangible FILEleOW!!. FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MQ"I’ 1, 2000 Fee willi be $550.00 Trust Fund Contribution. [ Added 1o Fees
(See criteria on hack) a Make Check. Payabie to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE [ Change [} Addition

NAME SMITH, JOHUN T. NAME

STREET ADDRESS | 704 OVERLOOK WAY STREET ADDRESS

CITY-ST7-2IP WINTER SPRINGS FL CITY-ST-2IP

TITLE v [ peletz TITLE O change [ Addition

NAME WISEMAN, ROBERT M. RAME

STREET ADDRESS | 995 STONEWOOD LANE STREET ADDRESS

CITY-ST-2IP MAH‘LAND FL CIvy-ST-2iP

/1T S D T Delise TITLE [ Change [ Addilion

NAME NAME S

STREET ADDRESS STREET ADDRESS

CITY-8T-2iF CITY-8T-2¥

s [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE O velte TTLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delote TITLE [0 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- &P CITy-ST-2IP

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

indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made ungler cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 807, Flarida Statuteg; and that name appears in Block 11 or Block 12 if
changed, or on an attachment with-apadaress, with all other like empoyered.  «

) sl 7/ 7 Date Daytima Phone # ; ;




