2001 UNIFORM BUSINESS REPORT (UBR) FILED

L [ ]
DOCUMENT # PO0000081511 Apr 30,2001 8:00 am
e ecretary of State

A G DYNAMICS, INC.
04-30-2001 90407 011 ***150.00

Principal Piace of Business Maiting Address

1503 ROSS AVE. 1503 ROSS AVE.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suile, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numier : Applied For
59 36769 Not Applicabie
2 Countr Z Coun: ' ;
P ountry ® OumTY 5. Certificate of Status Desired il $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HiGHT’ ROBERT Street Address (P.0O. Box Number ig Not Acceptable)
1503 ROSS AVE.
KISSIMMEE FL 34744
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Sgnenure, ypod or prirtec same of fogisiersd agent srd tle i applicable INOTE: Ragistared Agent signature racu. -ed wher reirsmating) DATE
i i tangib! = NOwWI 5180, s : .

9. This corporation is efigible o satisfy ils Intangible FILE NOY FEE is $150.00 10. Election Campaign Finansing $5.00 way 5o
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee wili be §550.00 Trust Fund Contribution O Added 1o Faes
(Ses oriteria on back) M fitake Check Pavable to Depaiiment of State ' |

i1, OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TG OFFICERS ANC DIRECTCRS IN 17

TITLE D ] Delete TTLE [ Change [ Additon

WAME HIGHT, ROBERT HAME .

sieeranoeess | 1879 KINGS POINT BLVD. STREZT ADDRESS

CATY-5T-7IP KISSIMMEE FL 34744 CiTy-57-71P

L D T Deete TITLE [ Change [ Acdition

MAME SMART, LANCE NAME

srReer AooRess | 2100 PLEASANT HILL RD., #86 STREET ASDRESS

orv-5-27 | KISSIMMEE FL 34746 GY-ST-2°

TITLE [ Delete TITLE S [ Chenge  [SFSadition

KA NeME Cordace . v l5h+

STREET ADDRESS STREETADDRCSS |y @ 14 14\,1 Pom*’f Bluct

CITY-81-2P CIY-ST- 2P 4S5 L (e = BT

TE [ Delere L (1 Crangs 7] Additicn

NAME NAME )

STREET ADDRESS STREET ADDRESS '

I -ST-2IP CITY-3T-21F

TITLE 3 Delete TILE ) Changa [ Addition

NAME NAME

STRZET ADDRZSS STREE! ADDRESS

CUTY-8T-7iP CITY-8T-719

TITLE ] Delete TT.E ] Change ] Additen

MAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-ZiP oITY-57-71P

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thai the inforrration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as reauired oy Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered,

}'ap

“)a\xnxé ll u

Al 2k Rk Yoant o230l UDl -84 w2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Date Caytire Poons !

(e T

CR2EQ034 (10/00)



