2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M94416 R iy of Gtate™

THE AGAPAY COMPANY 02-07-2002 90033 016 ***150.00
Principal Place of Business Mailing Address
135 TAMPICO LN 135 TAMPICO LN UUULUUUY
KISSIMMEE FL 34743 KISSIMMEE FL 34743
us Us : )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 65'0%5512 Not Applicable
Zp Couniry Zip 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 Registered Agent
Name
A AY’ RICHAHD Street Address (P.Q. Box Number is Not Acceptable)
135 TAMPICO LN
KISSIMMEE FL 34743 - - -
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
¥ Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o ) :
, Fi
«  Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 ﬁecnon Campa|gn nancing oo« $5.00 May Be
=0 ust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2.0 . ), ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T 8D : 01 Delete me oo . Ol change [ Addition
NAME AGAPAY, VICTORIA NAME .
streeT aooaess | 135 TAMPICO LN STREET ADDRESS
cmv-st-zp |KISSIMMEE FL 34743 CITY-ST-ZiP
TITLE PD O pelete TITLE [ change  [] Addition
N AGAPAY, RICHARD N
streer A0DRESS | 135 TAMPICO LN STREET ACDRESS
cmv-s1-2p  [KISSIMMEE FL 34743 CITY-SI-2IP
TITLE ve . [ Celete TITLE [JChange  [] Addition
NAME AGAPAY, JILMA L NAME
STREET ADDRESS (17740 NW 77TH CT STREET ADDRESS
cm-st-ar |HIALEAH FL 33015 CITY-5T-2IP
TIMLE T 7 Delete TMLE ha [ Change L] Addition
NAME AGAPAY, RICHARD A NAME
sTReeT ADDResS 17554 STERLING ROAD #202 STREET ADORESS
cmv-s1-2r IDAVIE FL 33024 CITY-ST-2ZIP
TIILE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-57-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | furthar certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
S, vyith all other like empowered.

fGﬁ\u;'J“Q%%@UUHEE%—MMMT _ -3p-300 333?91056’

SIGNATURE AND TYPED OR kjm‘réqym%pﬁiimuc OFFICER OR DIRECTOR Date Daytime Phone # Y

13. | hereby certify that the information supplie
indicated on this report gesTPbplemental re
of the corporation or thg pr or truste
changed, or on an att; i

SIGNATURE:

nv

CR2E034 (9/01)



