2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N32393 Mar 15, 2002 8:00 am'

1. Entiy Name Secretary Of State

S
AG;}PE TOWER FELLOWSHIP, INC. 03-15-2002 90011 009 ****70.00
Principal Place of Business Mailing Address
3790 136TH AVENUE NORTH 3790 136TH AVENUE NORTH
LARGC FL 337H LARGO FL 33771
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
ey mal e e m = e . — . . - - 59'2948625 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ 9B+73 Aditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
°|C| MICHAEL L Street Address (P.O. Box Number is Not Acceplable)
¥ y -
3790 136TH AVENUE N.
LARGO FL 33771
City FL Zip Code

B.fThe above named entity submits this statement for the purpose of changing its registered office @egistered agent, or both, in the state of Florida.
*

SIGNATURE

' Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Rogistered Agent signatura raquired when reinstating) DATE

. 9. Election Campaign Financing 35_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added 10 Feses Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TE D . O Delete TMLE [ change T Adeition
NAME PICl, DARLENE GAILE NAME
STREET ADDRESS | 3790-136TH AVENUE N. STREET ADDRESS
orv-st-zp [(ARGOFL - cITy-ST-2P
e D ' O oelee e [ change [ Addition
NAME ENSMINGER, NANCY NAME
STREET ADDRESS | 38791 US 19°N LOT-822 ¢ =@ s owes oo ol STREETADDRESSH| - - e ot LT s At - - L.
crv-st-z¢ | TARPON SPRINGS FL 34689 oiTY-ST-2P
TTLE D . O Delete TITiE [(Jchange [ Addition
NAME PICI, MICHAEL L. NAME
STREET ADDRESS | 3790 136TH AVENUE N. STREET ADDRESS
ory-s-2F | LARGO FL A crv-srze-
TITLE - O pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ elete TITLE [T change [ Acdition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [J Delete TITLE [Odchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
yindicated on this report or supplemental repart is trug.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 gr trustee empgpwrEred to e®acute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changegarag an attachment an address,

‘h. «tb
A s e

GNATURE AND TYPED OR¥HIT

o2 7229-§37-08F2

Date Davytime Phone #

SIGNATURE:

CR2E037 (9/01)

+



