AY  £G11Z60

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14% 20031,88-?([[ am
1. Entity Name 04-14-2003 20077 020 ***150.00
JAMES JOSEPH AGLES, P.A.
Principal Place of Business Mailing Address _
2142 EL DORADO PKWY W 2142 EL DORADO PKWY W
CAPE CORAL FL 33914 CAPE CORAL FL 33914 ) - - S
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 0 003 Applied For
8 0735 Not Applicable
| i t g
ap Country Zip Country 5. Cenificate of Status Desired O $8‘75 .a}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
A—'GLE-S’ JAM—EvS-«—-—“‘-— S ST e e TS eI s =i merml - Street Address (P.O=Bax-Number-is Not'Acceptablg) =t - 1 e -
2142 EL. DORADO PKWY W
CAPE CORAL FL 33914
. City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printed nama of registared agent and title if applicabla. ({NOTE: Registered Agent signature raquired when reirstating) DATE
!
':!LE Nown! FEE I_S $150.00 9. Efection Campaign Financing $5.00 May Be
Afte? May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 T Delete TINLE [ Change [ Addition ic‘:
NAME AGLES, JAMES NAME =
sTReeT aooress | 2142 EL DORADO PKWY W STREET ADDRESS <
CITY-ST-2P CAPE CORAL FL 31914 CITY-ST-71P 3
o
TITLE [ Delete TITLE ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-37-2IP
TTLE [ palste TITLE [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IP
TME e [ s s ot e, 5 o ] DR e v THTLE i o o s b Bt T T e St eeees <[] Changa ™ ] Addition | "
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-S1-21P
12. | hereby certify that the information 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 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 corporation or the receiver or trugiee empowered 10 execytehi tpt as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-«f add)ess, with all othej : ed.
[
SIGNATURE: . IRED /140 % ,zzg..@[w,z@z
pAAME OF SIGNING OFFICER OR DIRECTOR £ Daf Daytima Phang #




