2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K39462 May 11, 2000 8:00 am

1. Entity Name Secretary Of State
A.G. INTERESTS, INC. 05-11-2000 90074 017 ***158.75

Principal Place of Business Mailing Address

W BUSCH STREET 2603 W BUSCH STREET
R SUITE 107 voR - -
FL 33618 TAMPA FL 33618-2419
us

2. -Principal Place of Business

Syl |||

’ S%tc. ‘ / ! ite, Apt. #, elc. / / DO NOT WRITE IN THIS SPACE
nj SO0 gzuw&, 200
ity & State T City & State 4. FEI Number Applied For
jML,/‘? L’ 9;/. W }// 53-2916442 Not Applicable
Zip / v coumri ' Zp T 7 Ceuntry . . T iti
33& /_5) #M 33é/} 95(}/2/”%% 5. Cerlificate of Status Desired X EBBB nglﬁic:jltlonal

6. Name and Address of Ciffrent Registered Agent 7. Name and Address of New Registered Agent )
- - e — e = e e N e S— y — o )T
GOINS: ALLEN Street Address (F.0. Box Number is Not Acceptable}
13928 SHADY SHORES DRIVE
TAMPA FL 33613
City FL Zip Code

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

SIGNATURE

Signalture, typed or primted name of registarad agent and title if applicable. {NOTE" Registered Agent signature raguired when rainstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti o .
. . F
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Tfjg'gt?n?jagoﬁ'r?bt ! (L)nnanclng O fgj; %otohg?; sBe
(See criteria on back) 0 Make Check Payable to Department of State '

1. ’ QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

i Vs O Detete e Ochang: [ aadiion | &

NAME GOINS, BONNIE NAME &

staeeT anpiss | 13928-SHADY SHORES DR. STREET ADDRESS 3

CITY-ST-2IP TAMPA FL CITY-§T-7IP w
w

TILE PT 7 Delete TITLE [ change [} Addition | O

NAME GOINS, ALLEN NAME

sTRee ADDREss | 2803 W. BUSCH, SUITE 107 STREET ADDRESS

CITY-ST-2P TAMPA FL a. - . CITY-ST-Z2IP

TMMLE VPA I e e . dekte . TTE ] c e e mmwee = ) Cnange_ [T Addition

NAME CORR, STEPHANIE G NAME

STREETADDRESS | 4713 W NEPTUNE STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP

TTLE ' [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

Mmee [ Delete TMLE (O change (] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-2P CITY-$T-21P 7

TITLE L] Delete TMLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

. |

ality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.
oS f2000 313 /ops: 4500

Date baytime Phcne #

13. | bereby certify that the informaticn supplied with this filing doe;
indicated on this report or supplementatyeport is true and ageurat
of the corperaticn or the receiver g#
changed, or on an attachment

SIGNATURE:




