2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006069

1. Entity Name .

AGAPE CONSULTANTS, INC.

FILED
Secretary of State

05-08-2000 90058 012 ****6] .25

Principal Place of Businéés‘ ‘ g

5864 TRIPHAMMER ROAD

Mailing Address

5864 TRIPHAMMER ROAD
LAKE WORTH FL. 33463-1530

LAKE WORTH FL 33463

2. Principal Place of Business 3. Mailing Address

i

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
650795718 Not Applicable
Zi i t iti
0 Country Zi Country 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) B ’ - Name T e TR AT - Corm

CARSWELL, KENNETH L
5864 TRIPHAMMER ROAD
LAKE WORTH FL 33463

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

City

Zip Code

FL |

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,

SIGNATURE

Slgnaturs, typed of printec name of registared agent and title if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE CEo Delele TITLE Pre oodewd oo [ Change EAddition
NAME CARSWELL, KENNETH NAME Albesrt CLane ren
STREET ADDRESS | 5864 TRIPHAMMER ROAD STREETADDRESS | #£2¢ e wm ‘~g Aue
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP Greevocres FL T2ql 2
TITLE SD :E’Delele TITLE Treosw e [OcChange £ Addition
NAME CARSWELL, JACQUELINE R NAME Marcel Mieve ¢
STREET ADDRESS | 5864 TRIPHAMMER ROAD STRESTADDRESS | 9@ € & Tod Tra ol So,
on-si-2P | LAKE WORTH FL 33463 -S| Rogaden Lesch 2L TT¢2
TE b O Delete i Blecetors —— " 7w~ Change I Addtion
NAME SAWMILLER, CHARLES NAME Lerword 2eiAgart
STREET ADORESS | 13568 24TH CT. N. STREETADDRESS | oo M as. q A F<d 4/# &
Crmy-S1-zip LOXAHATCHE FL 33407 CITY-ST-2IP m"'_{“— fte ; . zroct
TIILE D 1 Delete TITLE blreedler [JChange ke Adition
NAME IVORY, JEFFREY L NAME Shanvyo £ aj der '
STREET ADDRESS | 2448 CRAWFORD CF STEETADDRESS | fdS00 ~ g liugd Lo asy At 10¢ f/Jf q72
CITY-ST-2IP LANTANA FL 33463 CITY-ST-2IP Defrory ELeach F(  2ugey
TITLE TD B elete TITLE / I}: ir 'C&,’{of - [ change  fAddition
NAME [VORY, GRACE K NAME Uietor Toneg
STREET ADORESS | 2448 CRAWFORD CT SREETADDRESS | sooc 744 $+ b US
urv-s-2¢ | (ANTANA FL 33462 oS | wpR  FL B0
TMLE D SHDelete TILE Dfrefer O change  R’Addition
NAME CATSWELL, SHARON NAME Cou Hlioug I'u7
STREET ADDRESS | 3362 NW 7TH AVE STREETADDRESS | finey | 3¢ ¢t §4 o2 S
CITY-S7-21P MARGATE FL 33063 TTY-ST-2P AR 2L x4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urider oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exseate fhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add(ess, with all

SIGNATURE: -~ AT LCE

gdmpowered.

K ER Crguall

Y24 -Zer D

t/-L4r - 9L 85

SIGNATURE AKRD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

DCaytima Phone #

L T

May 08, 2000 8:00 am

CR2E037 (9/99}



