2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M0650 R eretary of Stat

FLOHIDA AGENCY MANAGEMENT; !NC 02-04-2000 90044 048 ***150.00
Principal Place of Business Mailing Address
232 ALEMEDA DRIVE P.0. BOX 1031 . 9
PALM SPRINGS FL 33461 LAKE WORTH FL 33460-1031 HUUL20J
us us
2. Principal Place of Business 3. Mailing Address
[RLLILLTTRAT DI TRRTTY B TTY T T T L e,
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number HONELA,
. 59-2435587 Nt
i Zi t e
Zip Country P Country 5. Certificate of Status Desired d $3‘75 Co e
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
COLUNS' MISTY JO Sireel Address (R.O. Box Number is Not Acceptable)
232 ALEMEDA DRIVE
PALM SPRINGS FL 33461
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 Florida.
SIGNATURE
Signatura, typed or prnted name of registerad agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangiole ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing _* * $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. 0O Added to i
(See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TLE PD 1 befete e [ Change |
NAWE COLLINS, MISTY JO NAME
sTReeT ADDRESS | 232 ALEMEDA ORIVE STREET ADORESS
CiTY-§7- 217 PALM SPRINGS FL CITY-ST-ZIP
m.E S0 [ Delets TITLE ] Change |
NAME COLLINS, WINIFRED NAME
sTreer abpREss | 318 19TH AVE N. STREET ADDRESS _
CITY-57-2IP LAKE WORTH FL CITY-S7-21P
TITLE 3 Delete TILE O change |
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T1-2IP CITY-5T-71P
TILE O petete TME [ Changs !
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE U Defete TILE {JChanga [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy- 5T-2IP
TITLE [ Deete TITLE [ Change !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2iF

L

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that i=2 *
indicated on this report or supplémental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t amt an officer or
ol the corporation or the receiver or trustee empowered to execute this repgrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11w

changed, or on an attachqrept with an dres% with all Omy e%wered.

SIGNATURE: __ W/ N ERED 1. Col LIS, Se 1/31/00 (¥61)§82-23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




