2001 UNIFORM BUSINESS REPORT (UBR) FILED a

DOCUMENT # N94000005635 Feb 13,2001 8:00 am -
" Entyame Secretary of State

THE ASSOCIATED GENERAL CONTRACTORS OF CENTRAL FL 05132001 90078 009 ****61 25
Principal Place of Business Mailing Address
4205 EDGEWATER DRIVE 4205 EDGEWATER DRIVE
SUITE B SUITE B UV AU T
ORLANDOQ FL 32804 ORLANDO FL 32804
us : ' us
s ST IR AU RN
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3278363 Not Applicable
Zip Courtry Zip Country 5, Certificate of Status Desired 4 gg-g?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent - e —- 7.-Name and Address of New Registered Agent —~— - - | -~
Name
HOGAN, DANIEL M Street Address (P.O. Box Number is Not Acceptable)
4205 EDGEWATER DRIVE
SUITE B _ R
ORLANDO FL 32804 City FL | ZpCoce

8. The above named entity submify this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

/’V/@/ Danve | M. Hoqan Exeeutive Direcknr dla\zao)

SIGNATURE

Signature, typed of printed name o] eggzterad {ge\ and title it applicable. (NOTE: Registered Aglm sigréture raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ”
TITLE PD [Delete TITLE ‘gb % [ Change  [7] Addition __8_
NAME KRIEGER, AL NAME ejeraen Codn . S
STREET ADDRESS | 1000 LEGIAN PLACE, STE 1518 STREET ADDRESS 33]'1 SOA"'\?Qr\k.G'f\-\e-, Ste24o &
un-si-22 | ORLANDO FL 32801 o522 Onlande FL 32819 i
TILE VPD [ felete TNLE VFPD ' [Fhange [ Addition &
NANE PETERSEN, BRAIN NAME Hicks, Alan
STREET ADDRESS | 8517 SOUTH PARK CIRCLE, STE 240 STREET ADDRESS |F22. 2 écl(‘r'.ne De.
|=emv-st-zr | ORCANDO FL 32819 - ~— - - ¢ - ) an-s-2P e fands L 3LR63 e T
e 0 [udDetete TILE ‘_ﬂ' D ! [(@hange ] Addition
HAME | MICKS, ALAN NAME mucha, Diana
sTREeT anDRESS | 3222 CORRINA DRIVE sreeTannass (1375 Dus ko A€
orv-s2¢ | ORLANDO FL 32803 ovsize [Oclands FL 32839
e SD [k Belets TITLE SD ! @Trange [ Addition
e MUCHA, DIANA e hnle Beian
sret aookess | 1315 DUSKIN AVE smeeT AD0RESS (¥ Box 4 iazg
CITY-ST-ZIP ORLANDO FL 32839 - CITy-ST-2IP Lake Man r‘ag, FL 31‘7‘.’7- loz8
TITLE T 1 Delete TITLE D change [ Addition
NAME HOGAN, DANIEL M NAME
STREET ADDRESS | 4205 EDGEWATER DR., STE. 8 STREET ADDRESS
omv-st-2P | ORLANDO FL 32804 CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the petgiver or truglee empowegd to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghman; with an dlidress it 4t other like empowered.

SIGNATUR SIGRAY IR ATEDINBIER Hoaar ]\ o) 238-2245

SIGNATURE AND TYPEDYGA PRINSE'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




