2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000082209

1. Entity Name

AG MARKETING, INC.

Principal Place cf Business

2120 WHITEWOOD CT
ORLANDO FL 32837

Mailing Address

2120 WHITEWOOD CT
ORLANDO FL 32837

2. Principal Place of Business

25 Oy } ohe Qour\

iqM?gng ?d\dssirh Lahe Coor

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90231 039 ***150.00

TR AT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\L\ RN & "\Q‘ A\ &Qk \L\'\‘&"\'\mme e ;L =_a - 39(307\5 ES Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired d . !
?DL’\‘} L\S UBQ %L‘l_) L‘ 3 U SQ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . P - MName -. — - - .
LEAV"T' APRIL Street Address (P.0. Box Number is Not Acceplable)
2120 WHITEWOQD CT .
ORLANDO FL 32837 A
A5 Qo Yalhe Cov
City . Zip Code
Missinm e’ FL | ™5943
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %Mdéﬁ ﬂ\D‘r‘\ \ LQO\VIQ.DI’Qch\Qﬂ 3~b 3(‘\01
Signature Mped ar printed name of registered agent and title it appi.‘able. {NOTE: Hegwslered’Agem signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW![! FEE IS $150.00 10. Eleotion Gampaign Financing $5.00 May Be

Tax filing requirement and elects 1o do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

{See criterla on back) A, Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D J Delete TLE O, P B4 Change [ Addition
NAME LEAVITT, APRIL HAME .
STREET ADDRESS | 2920 WHITEWOQD CT sz ooness [VAS Oor ¥ Lok < QOOVA\
ctv-s™-2¢ | ORLANDO FL 32837 oreste | Wisswmmee . YL A9 HR
TILE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QITY-5T-2IP
TITLE [ elete TLE [ Change [ Addition
NAME™= == =[- =7 et - - -~ NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-Z TY-3T-2IP
TITLE [ celete TITLE I Change [T Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CITY-51-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)

, Floridla Statutes. | further certify that the information

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 oath: that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED OR PR

QD\‘ '1\ L@Ow '\‘\'\

- lo~0)

port as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i

oYY 55 6l

ED HAME OF SIGNING OFFICER OR DI

RECTOR Date

Daytime Phore #

CR2E034 (10/00)



