2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002640

1. Entity Name

AGAMA PATH, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90026 018 ****61.25

Principal Place of Business Mailing Address

14 5. SWINTON AVE.
DELRAY BEACH FL 33444

14 3. SWINTON AVE.
DELRAY BEACH FL 33444

2. Principat Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

NOT APPL'CABLE Not Applicable

Zip

Country Zip Country

5. Certificate of Status Desired O ?i'gilﬂ?:c;”o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITHER, ROBERT M JR
14 S. SWINTON AVE.
DELRAY BEACH FL 33444

Name

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

City

F L Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titk * appiicable {NOYE; Registered Agent signature required when reinstaring) DATE
FHLE NOW: 9. Election Campaign Financing $5.00 May Be ake Check Payable i
FEE IS $6J1 25 Trust Fund Contribution. Added to Fees Depai‘imen‘t of Siais
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b ] pelete TITLE [(Ichange [ Addition
NAME WORRELL, THOMAS E JR NAME
STREETADDRESS | 14 S. SWINTON AVE. STREET AUDRESS
CiTY-ST-2P DELRAY BEACH FL 33444 CITY-8T-2iP
TITLE D £ Delete TILE [ Change [ Aadition
NAME SMITHER, ROBERT M JR NAME
STREET ADDRESS | 14 S. SWINTON AVE. STREET ADDRESS
oY -ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TIlE D ﬂ Delets TILE ¥ i Ol change 7 Addiion
HAME ROMANO, RODNEY G NAME PMAG \p#.-_:.r o cr
STREET ADDRESS | 14 S, SWINTON AVE. STREETADDRESS | j3 0§ NaATH F e STRERT
CITY-ST-7P DELRAY BEACH FL 33444 CITY-ST-21P @ﬂ MRS AR ;B C Tl yge™3
TITLE 1 Delete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CiTy-81-2IP
TITLE [ Deiete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIiTY-ST-2IP

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

indicated on this report or s
of the corperation or the

SIGNATURE:

ar like empowered.

L,

ental 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

eiver gr trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wi jn address, with all

R "o SWUKIA ~ 23\ (5t Juv5-2 a0

\NSLE’N*TUHE‘KND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phcne #

0053318

CR2EQ37 (10/00)



