FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K39462 ecretary of State
1. Entity Name 04-18-2003 90470 001 ***317.50
A.G. INTERESTS, INC.
Principal Place of Business . Mailing Address
13801 N. DALE MABRY HWY 13801 N. DALE MABRY HWY
STE 20 STE 200
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address ’
Suite, Apl. #, efc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2916442 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired $8.75 Additional
_ i Fee Required

7..Name and Address of New.Registered Agent . N

AV GLGYeR0

6. Name and Address of Current Registered Agent. . _____ . _

Name
GOINS' ALLEN Street Address (P.O. Box Number is Not Acceptable)
13928 SHADY SHORES DRIVE
TAMPA FL 33813

City FL 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 Fiorida. | am familiar with, and accept
the otfligations of registered agent.

SIGNATURE
L Signatura, typed or printad name of registered agent and title it applicable, (NOTE: Registerad Agent signatura tequired wher reinstating) DATE
FILE NOW!!! FEE IS_" $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE T [ Delete TILE [Dchange [ Acdition
NAME GOINS, BONNIE NAME
stReeT aporess | 13928-SHADY SHORES DR. STREET ADBRESS
cwv-st-ze | TAMPA FL CITY-ST-2IP
TITLE PT [ celete TITLE O change [ Addition
NAME GOINS, ALLEN NAME
sTReeT anchess | 13928 SHADY SHORES DRIVE STREET ADDRESS
CITY-§7-2Ip TAMPA FL 33613 CITY-ST-2P
TITLE S - ... .. . _ Ooelete . - § TME ) . . O change [ Addition .
NaME CORR, STEPHANIE G NAME .
sreet ADDRESS | 4713 W NEPTUNE STREET STREET ADDRESS
CITY-sT-2IP TAMPA FL 23629 CITY-ST-2IP
TITLE V [ Delete TITLE [ Change [ Addition
NAME MCHARGUE, RICHARD A NAME
sTREET ADDRESS | 9322 DEER CREEK DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33847 CITY-5T-2P
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7IP CITY-ST-Z1P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
orv-stze CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated} on this report or supplemental repor M;'rge and accurate and that my signature shall have the same legal eﬁect as it made under oath; thal | am an officer or director

of the corporation or the receiveror trugtes, red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm n .-ﬂﬁ- armaddress with all other like empowered.

SIGNATURE: ‘; =2e REQUIRED éﬂ/{/@dﬁ 73 245959

2

SIGNA URE AND TYPED QR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR / Date Daytime Phorw #

CR2E034 (10/02)



