FILED

B
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # P02000033492 i Secreta ry of State >
1. Entity Name 01-21-2003 90501 016 ***150.00 b
AG COPTERS, INC.
Principal Place of Busingss Mailing Address
2971 SE TAIL WINDS ROAD 2971 SE TAIL WiNDS ROAD
JUPITER FL 33478 JUPITER FL 33478
Suite, Apt. #, etc. Suite, Apt. #, etc. hﬁ:ﬁiHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEINumber Applied For
03 04 , {0 O Nat Applicable
Zi - + Zip — - -€ retTo. - R
e Country op Country 5. Cenlificate of Status Desired [:I ~~$8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON’ F CISCO E Street Address (P.C. Box Number is Not Acceptable)
2971 SE TAIL WINDS ROAD
JUPITER FL 33478
". B City FL Zip Code
The abcrve namsd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
thes btﬁigatlons of reg\siered agent.
-Slg;ﬂaturs Iyped o printad nams of registered agent and title il applicable (NOTE: Registered Agent signature reguired when reinstating} DATE
i n
A F“"ME Nfov:(}olzs ’;EE lﬁ&?gsgg 00 9. Election Campaign Financing $5.00 may Be
ﬂer ay ee w Trust Fund Contribution. Added to Fees
Make Check'Payable to Fiorida Department of State
10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
T D w F 1 Delete TITE O Change [ Aadition | S
NAME LEON, FRANCISCGO-E NAME =]
sweeranoress | 2971 SE TAIL WINDS ROAD STREET ADDRESS 3
CITY-ST-2IP JUPITER FL 33478 CITY-ST-2IP <
ol
TITLE [T pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P -] - - - e - = s W GY-STLPP TR e e et e e e TS e TS e
TILE N [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21°
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-8T-2P ’
THLE e ' st . D'Delete TITLE - .o . - [ Change [ Addilion
NAME - . , ; NAME
STREEY ADDAESS ) e . STREET ADDRESS |- -
CITY-§7- 2P o CITY-ST-2IP ‘
12. } hereby certity that.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.with an address, with all other like empowered.
ING AT D f S 5 @’
SIGNATURE: AS|ENATIERE REQUIRED J~15-0 5/ 796090
/ NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone #




