2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M03650 Secretary of State

1. Entity Name

FLORIDA AGENCY MANAGEMENT, INC. ) 03-27-2002 90059 027 ***150.00
Principal Place of Business Mailing Address

232 ALEMEDA DRIVE P.0. BOX #031

PALM SPRINGS FL 33451 LAKE WORTH FL 33460

N TS TSR ARRERR TR

2. Principal Place of Business

Mar 27, 2002 8:00 am

Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE

City & Stale City & State 4. FEI Number Applied For
59'2435587 Not Applicable

Zip Country Zip Country 0 $8.75 additional

! ii |
5. Certificate of Status Desired Fea Required

- = -6, Name and-Address of Current Registered Agent - . 7. Name and Address of New Registered Agent -
Name

COLUNS' MISTY JO Street Address (P.C. Box Number is Mot Acceplablg)

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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttls it applicabie. (NQTE: Registerad Agent signature reguired when reinstating) DATE
) L o ) "
8, 1h|sfﬁ_c:rporallpn is elltgibl: tcl> setmstfy:s Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE [Jchange [ Addition
Nave COLLINS, MISTY JO [ wae
sTRE€T A0DRess | 232 ALEMEDA DRIVE STREET ADDRESS
£JT-8T-2P PALM SPRINGS FL CITy-ST-2IP
TIMLE STD [ Delete TILE @Thange [ Addtion
MM COLLINS, WINIFRED e .
STREET ADDRESS | 318 19THEN. W ELLESLEY DR sweersoneess | 3§ § WELLESL E')/ Vr.
CITY-ST-ZP LAKE WORTH FL || cv-st-zp
TITLE. . - - . . o o — O Delete. . TILE . . R - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 7 Detete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TTLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-7IP
TITLE - [ Delete | Tme [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption 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 i am an officer or director
of the corporation or the receiver or 1rustee empo ered to execute this repoﬂ as recuired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmewlt/\}m ﬁé hMtheéb }p%\é;g )
SIGNATURE: == A 2 SYIZ (581 )59z -22¢5

SIGNATURE 0 I TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FTLIRON

A

CR2E034 (9/01)



