2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000060348

AGAPE COMMUNICATIONS CONSULTANTS INC.

Principal Place of Business

12725 LAKE BROOK DRIVE
ORLANDO FL 32628

Malling Address

12725 LAKE BROOK DRIVE
ORLANDO FL 32628

2. Principal Place of Business .

n LCnJ*-Q_

I

3. Mailing Address

4537 Pori

g Bridc}g

Suite, Apt. #, etc.

Jge-lun Lane,

Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90235 025 ***158.75

o ——

IO

DC NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEI Number Applied For
0 i \QLWO = lO(‘ DO OQth\l DO, FlOﬁ D 59-3628689 Not Applicable
y ‘3?13 ‘ _I—' ol J‘&DL&_ e 32213%_!-__ S ;:lCountiy“v . f Ef:tiﬁ_cate of Sla,m_s_ Eeéifd_ ] E/ ?33 ggq Lﬁldc;hmél N

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PALMER, PHYLLIS R
12725 LAKE BROOK DRIVE
ORLANDO FL 32828

" Podmex . Phyllis K.

Strest Address (P.O. Box Number is Not Acceptable}

4527 Beidgeton Lawe

Cily OMMDOI

FL

2317

8. The above named/ényj

SIGNATURE _

f changing its registered office or registered agent, or

both, in the State of Florida.

0602

(NCTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects t& do so.

FILE NOWI!! FEE IS $150.00

10.
After May 1, 2002 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVTS 1 Delete TITLE [T]Change [ Addition §
MAME PALMER, PHYLLIS R MM i—
STHEET ADDRESS | 12725 LAKE BROOK DRIVE STREET ADDRESS 3
CITY-5T-2IP ORLANDO FL 32828 CITY-ST-2IP §
THLE DC [ Delete TITLE {1Change [ Addition | G
N PALMER, PHYLLIS R e
STREET ADDRESS | 42725 | AKE BROOK DRIVE STREET ADDRESS
7CITY-ST‘ZEP7 ORLANDO FL 32823 GITY-8T-ZIP
me O Delete TITLE oo - o T Ochange T Addition
NAME NAME
STREET ADDRESS + STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
TITLE L O palata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-ZIP
TITLE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TIMLE O etete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P P CITY-ST-2IP

13. | hereby certify that the infg

of the corporation or thg ec
changed, or on an atla

matiorysupplied with this {i

Y-4-

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
¢ and accrate gatl thaY my signature shall have the same legal effect as if made under path; that | am an officer or director

o8- 07 (577824

SIGNATURE:

SIGNAmﬂ’AND TYPED OF PRINTZD NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiimg Phone #



