.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O0O00060348
1. Enity Nams Secretary of State
AGAPE COMMUNICATIONS CONSULTANTS INC. 05-22-2001 90688 001 ***158.00
05-22-2001 Q0688 Q2 *¥k*xx 75
Principal Place of Business Mailing Address
12725 LAKE BROOK DRIVE 12725 LAKE BROOK DRIVE ®Rw
ORLANDG FL 32828 ORLANDO FL 32828
F P v AU T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. EEI Number Applied For
ISy 2814
zp Gountry P TS 15 Comicate ot Status Desten—— M 38,75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, PHYLLIS R .
* Street Address {P.C. Box Number is Not Acceptable
12725 LAKE BROOK DRIVE o ot Acceplable)

ORLANDO FL 32828

Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printad name of segistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .

Taxirg equrementanc o oo, g After MAY 1, 2001 Fee will be $550.00 o ranaind - $5.00 way Be

{See criteria on back) Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TILE % , e p Y Imey” [ change  (WKddition
NN NAME ’iy//’ > " b lc. Je
STREFT ADDRESS STREET ADDRESS | TS 1ake broe ;
CITY-ST-2P CITY-57-2IP ﬁejmubo_, . 32828 P
TIME O celete TITLE V,@g - ﬂg_g_s [J Change %in‘on
NAME NAME péy s ,e &/mt&f ) ,
STREET ADCRESS - STREEY ADDRESS s a5 Lake. brpo £ D2 '
CITY-ST-2¢ CSTIP N ADRIANDO, Lforisa 32 B2 Y e
e O3 Delete TIRLE 7}54501&5/' [ Change  [WGdition
NAME NAME VAN 2. ﬁ%m 2
STREET ADDRESS STREET ADDRESS VA2 7 75 Mke bﬂaﬂ c
CITY-§7-21p CITY-57-2IP J@ e_/,g_,s} do, EfpeiHA 3212.? |
T O Delete e ga(e_ﬁrf;/ [ Change fition
NAME NAME ﬁ /'S £ /%_/m'-&vg
STREET ACDRESS STREET ADDRESS X795 M,@ brook O2.
OITY-ST-2IP uv-S-P ' Orsando, Fenc/a 3282
e 7 Delete TITLE D I%L%% [ Crangs demon.
NAME HAME Ph y s £ /4-/ mer,
STREET ADDRESS STREETADDFESS | /) 2 = 5= Lake broslc pe.
CITY-$1-21P CITY-ST-2iP D228300, FlorirA 3282%
TITtE ] Delete TITE A hac s Ol change  [WSdition
NAME NAME 104}////3 . ﬁq m%ﬂ
STREET ADDRESS STREFTADDRESS |7 555 Lake brasic .
CITY-ST-2IP o CITY-8T-21P DR/ AN DO, 'C/D/J/})/?’ 32,‘1'{2&/

liedt with this flling does not qualify faige exemption stated in Section 179.0ﬂ3)(i)‘ Flarida Statutes. ! further certify that the information
report is true and accurate and rat my pignature shall have the same legal effect as if made under oath; that | am an officer or directar

Feport agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

%ﬂ?/&j Jﬁ, 204 7 3/;4477)595

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , y Date Daytime Phana #

13. | hereby certify that the informgfion su
indicated on this report or syfplemen
of the carporation or the regiver or
changed, or on an attachrfeptwit - Awered.

SIGNATURE:

|
May 22, 2001 8:00 am’

CR2E034 (10/00)



