2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000072493

1. Entity Name

THE AGACIA"ARBOUR COMPANY, INC.

Principal Place of Business Mailing Address

P.0. BOX 560016 P.O. BOX 560316
ROGKLEDGE FL 329560316 ROCKLEDGE FL 32956-0316

I

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90112 048 ***150.00
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2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper, Applied For
{9 " &ég 9 70 Not Applicable
zZ it Zi Count - . it
‘ P . I3 ,(,:?_Lfn..r!,.: s ....._If_ P 1. gn_w__-‘ = | -B.-Certificate of Status Desired-  [J= ~ $8.75 Additional
- e e naX o : e A Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALIS, GEORGE L
2560 RED MAPLE PLACE
MELBOURNE FL 32935

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivey or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm,

SIGNATURE:

ith an ad?th all cther like
-~
ot VA rNA

red ,
/g/m.a L TRKLE

St 200/ [321) 425 9215

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytims Phone 4

(See criteria on back) X Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TILE Ochange (3 Addtion | &
NAME TRINKLE, RONALD L NAME =
sTREeT aDORESS | 1207 WINDING MEADOW RD STREET ADDRESS . 3
CITY-5T-ZIP ROGCKLEDGE FL 32955 CITY-5T-2P e
(']
TITLE VD [T Delete TITLE Ol Crange [ Acdition | &
NAME GARZA, JAIME NAME
streeT A00RESS | 3301 RIVER CREST DRIVE STREET ADDRESS
JomestzP | MELBOURNE FL 32935 .- o o o o o - JSOTESTIP o e, L. - e PP P
TOLE D O Delete TILE ' O change (7] Addijion
NAME TRINKLE, ANNA M. J NAME
STREET ADDRESS | 1207 WINDING MEADOW ROAD STREET ADDRESS
CITY-§1- 2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TILE SD O pelste TITLE O change ] Adgition
HAME SALIS, GEORGE L DR. NAME
STREET ADCRESS | 2560 RED MAPLE PLACE STREET ADDRESS
om-s-2P ) MELBOURNE FL 32935 CITY-57-2P
TmMLE 01 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImLE 1 Delete TILE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY.- 5T-21P CITY-ST- 2P




