[ R S FILED
o — |
: Jun 20 :
2002 UNIFORM BUSINESS REPORT (UBR) , 2002 8:00 am
DOCUMENT#  K39462 . — Secretary of State
46 - - * |
1. Entity Name' } 06-20-2002 90059 029 ***158.75 |
A.G. INTERESTS, INC. !
Y i
\
Principz! Place of Businass Mailing Address ‘
13301 N DALE MABRY HWY 13501 N. DALE MABRY HWY
STE 20 . STE2M
TAUPA FL 33618 . TAMPA FL 3318
2. Principal Place of Businass 3. Mailing Address .
Suite, Apt. #, atc. . Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For ‘
59'2916442 Not Applicable
B I . T Country 5. Certilicate of Siatus Desirad $8.75 Additional
o =} T : { = - Feg Roquired... ESEE PR P
B. Name and Address of Current Reglstersd Agant__ . — . __ 7. Namsand Address of New Registered Agent_... ..o czax ._..|
T . o ’ . Name . I
p: GOINS. ALLEN i Sirest Address (P.0. Box Number is Not Acceptable) |
13928 SHADY SHORES ORVE
A TAMPA FL 33813 E :
Clty FL rzm Code
a‘;‘The above named entlty submits this statement for the purpose of changing its registered offica ar registered agent, or both. in tha State of Florida. |
SIGNATURE .
i W.Mummdvmmwmmhmpm {NOTE: Regisiared Agent cignature raquinke wien. [6ingiatng) DATE
9. This corporation Is eligibie to salisfy its Intangible FILE NOW!!! FEE IS $150.00 - ; .
- Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 1o E:z;n:z;a&p;f: ul;::ncw-\g O i%gqo“gz!se
‘,,: {Sea crileria on back) - d Make Check Payable to Department of State
’ 11. OFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTCRS IN 11 -
Tme T ‘ 7 elets me Qcenge [0 Addition g
NAME GOINS, BONNIE ‘ NAME = ‘
L+ smeeraoowess | 13928-GHADY SHORES DR. . Y smezT aooress g
on-side | TAMPAFL 23613 ] . ciny-ST-2P g
4 TmE PT O Delete me ' Ot 0§ Additien | G
NAME GOINS, ALLEN NAHE
seetaooress | 13928 SHADY SHORES DRIVE: : STREET ADORESS
CITY-ST-2P TAMPA FL 33813 . ’ arr-si-ap
— 7+ T (T LR . - o —CCame JAdim.| !
e CORR, STEPHANEE G W :
STREETADORESS | 4743 W NEPTUNE STREET : STREET ADORESS
cmy-ST-2P AMPA FL 33628 cIY-51-21P
T v O delete me . Dcharge [ Addition
e MCHARGUE, RICHARD A N :
seeT Aooress | 8329 DEER CREEK DRVE : STREET AOCRESS Pl
omv-51-27 | TAMPA FL 33847 u-5T-2P
e O Oelete ME . DOcnnge [0 Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2f . CITY-S7-2P
TLE ’ O oeiete me Cchange [ Addition
NAME NAME '
, ciry-51-20 : e cm-ir-zzr
’ 13. | hereby cantify thal the information supplied with this filin e/rnpﬁon stated in Section 1 19,07&3}0).- Florida Statutes. | further certify that the informaticn Con
indicatéd on this report or supplemential report is trus 2 g.ardphat my sighature shall nave the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or uStes ampowarss o thig nort asfaquired by Chapter 807, Florida Statutes; and that my name appears in Biotk 11 or Block 121f | Lode .
. changed, or on an attachment with an address. with Ao garpowered . . 1
' - : WA AT /a ‘ ,
SIGNATURE: ____s-.vi b Lo SRS fp 2 SBlis- 4500
- i SIGHATURE, AND TYPED CR FRINTED NAME OF SIGNING OFRCER OA BXRECTOR / T Dae /Dayime Pne 4




