2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000114800 | Apr 23,2001 8:00 am
o - o ecretary of State

Principal Place of Business

3512 $GOSTORK LOOP

OVIEDO 85 o

AGB PHOPEHTIES’ INC 04-23-2001 90205 040 ***150.00
Mailing Address
3512 {CO 0OP

2. Principal Place of Business 3. Mailing Address

A IR

381 Seovtoald Loop

Suite, Apt. #, etc.

252 Scoutoak Loop

Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

i

e it

ity & Slate ity & State 4. FEI Number Applied For
_@\l,l,&_ o, FL- _ | Duiedo FL 1. 892584722 I INoAlcablel. -
Zip " [ Country ip " T country - N . $8.75 additional
. Certificate of Status Desired . h
32,7b S USA ' 27 475' S A 5. Certificate of Status Desire u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
BOYD’ GREGORY A Street Address (P.O, Box Number is Not Acceptable)
3512 SCOSTOAK LOOP
OVIEDO FL 32765
City FL Zip Code 1
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
Signatura, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signatura requirad when reinstating) CATE
. L s . m
8. This corporation s eligible to satisly its Intangible FILE NOW1!! FEE ES'“$150.00 10. Election Campaign Financing $5.00 Vay Be
Tax fllln‘g requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE O Delete TITLE [ [ Change B Addition _8_
RAME NAME (7”_3:,‘ A. &:..,J =
STREET ADDRESS STREET ADDRESS 35 L cod+ oA < L-Dbf 3
8T ~ S
CITY-ST-ZiP CITY-5T-2P Ovie O(O' =i 32 20,5 g
TILE . [ Delete TITLE [ cChange [ Addition 5
NAME ! N B
STREET ADDRESS Lo STREET ADDRES3
CITY=5T-2P___| — . A TR Cuy-ST-7p e e R
TIMLE [ oelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP ) CITY-ST-ZIP
TITLE ' O Selete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Delete TALE [J Change ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
13. | hereby centify that the information supplied with this filing does net gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further gentify 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other like ergpowered.
SIGNATURE: ol 47-6(9-1557
SIGNATURE AND Daytime Phone #



