FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am

DOCUMENT #  PO0000049478

1. Entity Name

AGIR (FLORIDA) INC.

Secretary of State

03-05-2002 20009 017 ***150.00

Principal Place of Business Mailing Address
“TRALTFE-QENTRY-AMEREHRO-—REAE-ING mYvwuww X
205 N-COLHER-BEVD
2. Principal Place of Business 3. Mailing Address
AN GER, MARCOISLAND
Suite, Apt. i, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) —
410 QUINTARA CE . 80 QUIVTARA Cougl
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Acpieabia
Zip Country Zip Country y - $8.75 additional
5 ‘_{_[ (-‘- S + Lr 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
-—CENRETRMTE— LANGErZ QGustay F.
-.\ Streel Address (P.O. Box Number is Not Acceptable)
o HTE-GENTRY-AMERIGAN-EUROPEAN-REALTY-INE
205 NComERBED (410 QUINTARA Court -
MARCO ISLAND FL 4146 |4 A2(0 JSLAND FL 34 {4S oy FL | Zpcoce
. ra
8. The above named itgf thi$ satel nt? the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
rieM f ragistgn d title i li : i ignature irad wi instati ATE et T
or phrie¥ nams of reg ist: s1ageman title il applicable (NOTE: Registared Agenl signatura rgquired when reinstating) R D P J

_ FILE NOWI!I! FEE IS $150.00

9. This carporation is eligible to satisfy its Irfighaible . OW!lf FEE IS ,
) After May 1, 2002 Fee will be $550.00

Tax filing Tequirement and eects to do s¢,

Trust Fund Contribution.

R - m_ " - 3
=~ . =f =10, 2Elgct0n Campalgn Financing————$5.00 May Be
Added 1o Fees

- (See criteria on back) O Make Check Payable to Depariment of State
n, OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITE D ’ T [ elete e [ Change "} Addition
NAME LANGER, GUSTAV , NAME
sTReET ADDRESS HOBENECORHERFBEVD- [HHO A Y\{'QYG &_“-f STREET ADDRESS
CITY-ST-7IP MARCO ISLAND FL 341 4} & e CITY-ST-7IP
TILE ) ‘.;_,,f}"" O velee ML [ Change [ Addition
NAME N 1 NAME
STREET ADDRESS - ; STREET ADDRESS
§7-21P CITY-5T-7P
TILE [T Delete SIILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o TY-ST-7P
TITLE - O pelete TMLE [ Crange [ Addition
mve NAME
STREET ADDRESS . STREET ADDRESS
Jtiry-gt-zp CHTY-ST-2IP
e [ pelete TITLE [ Change ] Addition
| name NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P OITY-ST-7P
TME (1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / ) CITY-ST-2F

his filing does not

13. | heraby certify that the information sup
j6 rpe-and accurate o

indicated on this report or supplemeant;

SIGNATURE: NG A UU Y TDDIRED

the exemption stated in Section 112.07¢3)(i), Florida Statutes. { further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1'IG?MTUHE aNbAYPED OR PRINTED NAME OF ﬁ@ OFFICER OR DIRECTOR Cate Daytime Fhone #

E1E4050

AV

CR2E034 (9/01)



