i
' 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ J87269 Feb 20, 2002 8:00 am
1. Entity Name Secretal y Of State
AGILETICS, INC. 02-20-2002 90128 043 ***150.00
Principal Place of Business Mailing Address
251 MAITLAND AVE. 251 MAITLAND AVE.
STE. 307 STE. 07
memm—— e ”"Ml ||I| m" |m| "Iﬂ l"ll ||’| I"" Iml Im’ Imu"“ Im”l“
2. Principal Place of Business 3. Mailing Address
585 S. County Road 427 |585 S. County Road 427
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 113 Suite 113
City & State City & State 4. FEI Number Applied For
Lofigwood FL 32750 Longwood FL 32750-5462 59-2681633 Nol Appiicable
l Zip Country Zip Country ” : $8.75 Additional
§. Certificate of Status Desired - \
32750-5462 Us 32750-5462 {US D Fee Requred
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— e e — —— - e e e -;Name———:é-——-—‘-_‘-—*—:.‘_.—-‘::;——-’-;—— S5 - = 5 =
WISE ' ROBEHT M. . Street Address (P.0O. Box Number is Not Acceptable)
995 STONEWOOD LANE
MAITLAND FL 32751
City FL Zip Cede
8. The above named entity submits this statemem foLthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
9GNATUHEL@&MW Robert M Wiseman VP 2/4/02
Shnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. ¥hisf<.:|‘0rporali9n is e\itgiblg- tc|3 sa:t'\stiyci;s Intangible FILE NOWI!! FEE ISl $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
{See critsria on back) O Make Check Payable to Department of State
11. < QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 peteie TILE [l change [ Addition
NAME SMITH, JOHN T. NAME
sTReeT apDRess | 704 OVERLOOK WAY STREET ADDRESS
QITY-ST-2IP WINTER SPRINGS FL CITY-ST-7IP
TITLE v [ Delete TILE Clchange ] Addition
HAME WISEMAN, ROBERT M. RAME
STREET ADDRESS | 995 STONEWOOD LANE STREET ADDRESS
CIY-sT-2IP MAITLAND FL CITY-ST-2IP
FTInE = = 3 - Eamat = petets— =g = NLE—— = < e ——— [} Ghange « -+ [=]-Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
‘ changed, or on an attachment with an address, with all other like empowered.
-
: / = MRS 105 = .
SIGNATURE: : A tvh A RODETL.[M Wiseman VP 2/4/02 407-834-5115
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RS- T VAV B

nv

CR2E034 (9/01)




