I D IR W | A

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005635

1. Entity Name

THE ASSOCIATED GENERAL CONTRACTORS OF CENTRAL FL

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90102 022 ****5] 25

Principal Place of Business

4205 EDGEWATER DRIVE

SUITE B

ORLANDO FL 32604

us

Mailing Address

4205 EDGEWATER DRIVE
SUITE B

ORLANBO FL 32804-2206
us

JLUVLG T

2, Principal Place of Business

3. Malling Address

AN

L

Suite, Apt. #, elc,

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Aoptied For
59'3278363 | INota o
2e Country Zip Country $8.75 Additional

5, Gertificate of Status Desired 0

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HOGAN, DANIEL M.
4205 EDGEWATER DRIVE

SUITE B

ORLANDO FL 32804

Name B - . .

Strest Address (P.O. Box Number is Not Acceptable)

oy ' FL lZipCode

8. The above named enfity submits this statement for the pur|

SIGNATURE

se of changing its registered

Daniel

office or registered agent, or both, in the state of Florda,

%Jgnalum. typad or printed nams"ul ragwter?éu#l and title Wle,
1 A

M. H‘g‘?n Executize Direter //L'i feto
(NOTE: Registersd Agent signature faquired‘when reinstating) DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS I ~— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD. [ Delete me ‘?D Al [®Change [ Addilion
NAME RYAN, SCOTT NAME rieger -

STREET ADDRESS | 1299} DOUGLAg AVE., SUITE 107 A STREET ADDRESS lOﬁé Léq:n. ?laca, Ste 1514

oIY-ST-ZP | LONGWOOD FL 32779 arvstze |Oprlando, FL 3280

TITLE VPD [+ Delete TLE vPD i [Achange [ Addition
NAME KRIEGER, AL NANE Petersen, B gan

STREET ADDRESS | 4409 OLD WINTER GARDEN RD. seeTaooRess | @917 South Park CJ rele J Ste 2uo

onv-s-2p | ORLANDO FL 32831 = av-s-22 - i0aland e, FL J2819 ,

TIMLE ™ -7 - Moeer™ Qe D —' ~- T LF Change~ “[JAddition
NAME HEATHCOTT, BILL N _ | NANE Hicks, Alan

STREET ADCRESS | 2285 EASTAPOND CIRCLE sTReET ADDRESS | 3222 Corpine Drive

cm-sT-2P | FERN PARK FL 32730 _ -5 | Op fands, £L 32803 S

TILE SD OFbelete | TITLE b)) ! MChange [ Addition
NAME PETERSEN, BRIAN NAME mucha Diang

sTREET AD0RESS | 191 N. ORANGE AVE., SUITE 1585 STREETADDRESS | /343 Duskin Avenue

om-s-zP | ORLANDO FL 32801 or-st-2f e lande, FL 32839

TITLE T O petete I TITLE ! ) [ Change  [] Addition
NAME HOGAN, DANIEL M NAME

STREET ADDRESS | 4205 EDGEWATER DR., STE. B STREET ADDRESS

om-st-2¢ | ORLANDO FL 32804 ¢ITy-5T-2p

TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-3T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exerrption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 tha corporaticn or the re

changed, or on an attactyhet with an address, with allOther like empowered.

SIGNATURE: / L2IGH s s=ounRR |

aver or trustae empowered jo execuie this report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 of Biock 11 if

M. Hooan 1 124les  (4on)298-2245

SIGNATURE ANB TYPED ﬁnﬁmﬁm(m’az OF SIGNING OFFICER OR DIRECTOR

1 Date Daytime Phona #



