2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 08, 2003 8:00 am

DOCUMENT # NO2000005161 = Secretary of State
1. Entily Name 05-08-2003 90156 031 ****61 25
AGAPE CENTRAL INC.
Principal Place of Business Mailing Address
7104 LIMESTONE LANE 7104 LIMESTONE LANE v
TAMPA FL 33618 TAMPA FL 33619
R SR IR
i Site, Apt. #. eto. . o | SuME APLEC, - ‘ _ [0 CHECK HERE:IE-MAKING CHANGES —_
City & State City & State 4. FEI Numper Applied For
: ’7""002— 2-3 L4 9 Not Applicable
2p Country o Couniry 5. Cerlificate of Status Desied ~ []  58-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMBESS' JOHN M Street Address (P.O. Box Number is Not Acceptable)
7104 LIMESTONE LANE
TAMPA FL 33619
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
- N Slgnature, typed cr printed nama of registered agant and 1itls if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campa|_gn ﬁnancmg $5_00 May Be Mgke Check Payable to
- Trust Fund Contribution, | Added to Faes Florida Department of State
10. OFFICERS AND DIHE.CTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D J Detete TILE O change (O Adgition | &
NAME CUMBESS, JOHN M NAME S
STREET ADDRESS | 7904 LIMESTONE LANE STREET ADDAESS 5
CITY-ST-2IP TAMPA FL 33619 CITY-5T-2IP a
TITLE D O pelete TTLE [ change [ Addition g
NAME BASS, KENNETH NAME
STREET ADORESS | 7104 LIMESTONE LANE STREET ADDRESS
crv-s-77 - | TAMPA FL 33619 CITY-ST- 2P
TITLE D [ pelete TITLE [change [ Addition .
NAME GRAHAM, RANDALL S NAME :
STREeT ADDRESS | 1128 PINELLAS ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
TITLE . O pelete e e Jchange [} Addition .
NAME el e R o R e
STREET ADDRESS STREET ADDRESS
CITY-gT-21P CITY-ST-2IP
TTLE [T Delete TTLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TImLE 1 Delete TITLE ) [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . GITY-§T-FiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivpror trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h an address, with all other like empowered.

sicnature: (T e BESUIRED $25-03  $/3424°3922




