il

2003 NOT-FOR-PROFIT CORPORATION N
A ] ;‘-«' = b
UNIFORM BUSINESS REPORT (UBR) T ANT
DOCUMENT # NO2000005552 FLES
1. Entity Name
AG. PLANNING & DEVELOPMENT, INC. OIAPR -2 A¥ %52
Principal Place of Business Mailing Address SEChET!;\‘RY OF STATE
10 N CYPRESS ST 10 N CYPRESS ST TALLAHAGSEE, FLORIDA
FELLSMERE FL 32348 FELLSMERE FL 32948
Suite, Apl. #, efc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
0L-DLLS VM Not Applicable
] C Zi i iti
ap ouniry P Country 5. Certificate of Status Desired g‘?e'zgqlﬁf;émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» treet Address (P.O. Box Number is Not Acceptable
ADAMS, TOM 5 ( N ;
10 N CYPRESS ST
FELLSMERE FL 32948
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. | am familiar with, and accept
the cbligations of reqistered agent.
—— ' Tom Bdams, Peesident
Signature, typed or printad name of registerad agent and titls if applicabls. {NQTE: Ragistersa Agant signature raqulred when reinstating) PATE
FILE NOW: FEE IS $61.25 9. Election Carmpaign Financing 55-00 May Ba Make Check Payable to
Trust Fund Contribution. Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE [ Delete TITLE P D 1 Change m'Additiun g_
NAME NAME ndmms Tom 5 2
STREET ADDRESS STREET ADDRESS ‘ o N. res 5+ 5
CITY-5T-ZiF CITY-ST-2iP ws W f g’ . 8
o
TITLE [ Delete MLE [] Change demon 5
NAME NAME J AC KSen , Tobb
STREET ADDRESS STREET ADDRESS [fp M. P( 55 5+
GITY-ST-71P CITY-ST-7IP Fd)t';m 'S F_l/ 34 48 .
uit: [ Delete T ! [lchange M Addiion
NAME NAME | Steve
STREET ADDRESS STREET ADDRESS l e P re 55
CITY-ST-71P CITY-ST-2P eeMS m g} a{ 3 29 4 )
TLE [ Detete TILE _ o _ [ Change [ Addition
NAME NAME DN ST TS0
STREET ADDRESS STREET ADDRESS (53903 ~01 005004~ 70,000
CITY-ST-2IP CITY-8T-21P
TITLE 0 Detete Tine Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21p CITY-ST-ZIP
TWILE [3 Delets TMLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-21P
12. 1 hereby certify that the information supplied with this filin dg does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thig report or supgfemental 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 corpGratioh or the recejffer or trustee empowered to execute this report as regui hgpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg : il withyn adaress, with aﬂ—o}w_smpowe pd. .
siGyA SR DTN .
NATURE AND TYPED OR PRINTED NAME O| Drytime Phons #

075586



