20041 UNIFORM BUSINESS REPORT {UBR)

foccumenT 2 MRA593

1. Entity Name
\.‘

A G CoNsTRVCT /ON,

A

/L/VC. . Lb”

Principal Place of Business
/2590 Riviassdéi 42
F7l myers , FE 333G/
s .

Mailing Address

[ZHP0 Rvenrysde
ST Aven A 33919
s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Jun 14, 2001 8:00 am
Secretary of State

06-14-2001 90014 016 ***150.00

40073245

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
635 -0064H/F3 Not Applicable
&e Country aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

Aewe, Gozrdqa
Yy40F S& /6 T4 oL
U /o

AP Tonqld , F£L 33 ?07

ES

FR R —

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or pnnted name of registered agent and

title if applicable

(NOTE: Regislerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

(See criteria on back) O Make Check Payable to Department of State
. - - — - OFFICERS-AND DIRECTORS = —12- - ~ADDITIONS;CHANGES TO OFFICERS-AND DIRECTORS I 11
e A 7 Celete TLE i O Crange ] Acdition
NAME deprc , gozs4% NAME
STREETADDRESS & OF S & sg—+% OL /0 STREET ADDRESS
UNY-SH-20F | gppd Coae j=d CTY-ST-2P ‘
TILE A (1 Delete TILE [ Change [ Addition
NAME Aewic. | YAansie ik 8. NAME
STREETADDRESS | &f g1 np S £ £6 7% AL, /O STREET ADDRESS
CITY-ST-21P CtPf poand L CiTY-8T-2IP
TLE ST O [J Delete THILE [ change [ Addition
NAME - Aette Rewwew—A | 1YY el el o
STAEETADDRESS.| 447 o 9 Sere7 AL /0 STREET ADDRESS
CITY-$T-ZIP o 4oL oAl << CITY-ST-2IP

ri

TITLE Vv . 7 petete TITLE [ change  [] Addition
NAME GR Ay Eddrd 4. NAME
STREET ADORESS | 'y o <7 ’0 Aok Hree QAR STREET ADDRESS
CITY-ST-2P e MM EAy |, gl CITY-S1- 2P
TITLE [ petete TME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 CHTY-ST-20P
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE: _/

ith an address, with all other like empowered.

s ,
/;9//.0/ E ;p;(’(,

RENGE A epic

L~si1dwATiRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(9/]i%F z - zoz/

Date Daytime Prong ¥
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