FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P01000002894 Secretary of State
1. Entity Name 01-06-2003 90033 023 ***150.00
ARGENT GROUPR INVESTMENTS, INC.
Principal Place of Business Mailing Address
5333 CYPRESS RESERVE PL 5333 CYPRESS RESERVE PL
WINTER PARK FL 327492 WINTER PARK FL 32792
- ; MG A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—369? 174 Not Applicable
P Country e Country 5. Corlificate of Staus Desied (] 98-79 Additional
Fee Required

6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Name

CHARLTON, WILLIAM S
5333 CYPRESS RESERVE PLACE

Street Address (P.O. Box Number is Nol Acceplable)

WINTER PARK FL 32792

City FL Zip Code

8. The above namedi entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed nama of registerad agent and tile it applicable. (NOTE: Registered Agent signatura required when renstating) DATE
2 ut
. AﬂFILh'nE N'?VZVOO3 ';EE Iililesgégg.ﬂo i 9. Election Campaign Financing $5.00 May Be
er May 1, ee w . Trust Fund Contribution. | Added to Fees
N_l_;ke Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 3 Delete TITLE [ change [ Addition
NAME CHARLTON, WiLLIAM S NAME
streer anoress | 3333 CYPRESS RESERVE PLACE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL. 32792 CITY-ST-2IP
TITLE O velete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME B i NAME o
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-57-2IP
TITLE 1 pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-7iP
TITLE 1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 corporation o the receiver or trustee empowerggHe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a

= /=S~ D3

Date Daytirne Phone #

SIGNATURE ¥~

s
SIGNATURE AN

v

CR2E034 (10/02)




