2000 UNIFORM BUSINESS REPORT (UBR) af;

DOCUMENT # N98000002640 # FILED
1 iy o - May 18, 2000 8:00 am
AGAMA PATH, INC. Secretary of State
04-26-2000 90097 028 ****a] 25
Principal Place of Business Mailing Address
14 S, SWINTON AVE. 14 S. SWINTON AVE.
OELRAY BEACH FL 32444 OELRAY BEACH FL 23444-365¢
2 e iSRS S RO 0
Suite, Apt. #, etc, ) Suite, ApL. #, 1. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
) NOT APPLICABLE Not Applcable
Zip Country ap Cauntry 5. Centficate of Stats Desied (] fg;’gﬁf’;ﬂ"""a'
6. Neme and Address of Current Reglistered Agent - - 7. Name and Address of New Reglsterad Agent
’ Name
SmaTHER . Ro#ERT M, JL
ROMANO, RODNEY G Stre'e}f Addres; (.P.O. BOXS f urn?ir’ |szklot Aﬁemablfq) JE
14 5. SWINTON AVE. wLe L2 ‘
DELRAY BEACH FL 33444 = o
I 1]
yﬂi&RﬂY BeAacH FL ;; iy

8. The above nameg,gntity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.

g:‘ﬁt? RadAT M. SmiTHAR JA IR /21 [og

gnatwe, typad of iwinted name of ragisterad agent and Titla if applicable, {NOTE. Registered Agent sigr raquired whan fng) DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable o

FEE 1S $61.25 Trust Fund Contribution. — [J - Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE D 1 Delete TnE Flcange [ Addiion | &
NAME WORRELL, THOMAS E JR HAME E’
STREET ADDAESS | 14 S, SWINTON AVE. ’ STREET ADLRESS o
GITY-$T-7IP DELAAY BEACH FL 23444 CHTY-ST-2IP w
TITLE D [ Daleta LE [3change [ Addition S
NAME SMITHER, ROBERT M JR ’ NAME
sraeer A00RESS | 14 S, SWINTON AVE. STREEY ADDRESS
CiTY-5T-2P DELRAY BEACH FL 33444 EITY- §T-2IP
e 1o - ﬂnemfg ¥ e D - O longe K] Addition
NAME ROMANO, RODNEY G MAME SAN MARTIN, MAKTA £,
STREET ADDRESS | 14 S, SWINTON AVE. STEETADDRESS | f4f &, S sm 7oA AV A
orv-st2¢ | DELRAY BEACH FL 33444 oY-87-21p LRCRANY BAncit, Fo 334%Y
LE [ Detete TTLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST- 7P
TITLE [ Delste THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
LIvY-ST-2Ip GITY-5T-21P
TLE [ Detete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P A CITY-ST-7P

12. | hereby certily that the infophat
indicated on this report or 4upp
of the carporation or the iy
changed., or on an attachmen

SIGNATURE:

supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Plorida Statutes. § further certity that the information

ental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trugttgempowered to executs this report ds raguired by Chapter 617, Floritia Statutes; and that my name appears in Bleck 10 or Block 11
ddraks, with all i er like empowerad.

TR EQUIRBE cAr M Smirnrinre VA,AQ &4l )2¥3-2 %00

1 /BI4HiATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dat Daytime Phons #




