2000 UNIFORM BUSINESS REPORT.(UBR) FILED

e

1. Entity Name 1

AG ENTERPRISES UNLIMITED, INC.

Principal Placa of Busingss. Mailing Address

5726 CEDAR PARK LANE 5726 CEDAR PARK LANE
VACKSONVILLE FL 32210 JACKSONVILLE FL 322105246

I

|

2. Principal Place of Buginess 3. Mailing Address ”""m I" m“ ||“| ||||

Il

IR

DOCUMENT # P93000039091 - e May 17, 2000 8:00 am
Secretary of State

05-17-2000 90001 028 ***150.00

i

-

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEL Number Applied For
59—3189933 Not Applicable
Zip Country T zip Country B - p . ~*= = $8.75 addilonal
§. Certificate of Status Desired O Feo Required
8. :Namo and Address of Current Registered Agent 7. Neme and Address of. New Registered Agent
e e SN RTINS ST S S _ — - Name _ T S WYy S - -~
GRAVES, MARY P .
Street Address (P.0. Box Nurnber is Not Acceptable)
5726 CEDAR PARK LANE '
JACKSONVILLE L 32210
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnntad namo of registerad agend and Like if applicable. {NOTE: Ragutargd Agont signatyrs required whan réinsiating) DATE
9. This corporalion is eligitle to satisty its Intangible, : FILE NOW!! FEE IS $150.00 " aian Financi
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E{l:;tt gﬂn%aénopmrigbmigwnanclng ffd;gqohg:yesae
— “{Seecrileriaonbacky™ — - — (¥~ Make Check Payable to Department of State- T - — T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILLE D 7] Delete TITLE [ Cange [ Addition
NAME GRAVES, MARY P NAME
street anpress | 5728 CEDAR PARK LANE STREET ADDRESS
cnv-sr-2¢ | JACKSONVILLE FL 32210 ciy-s7-2p
me O Delete TIE [ Change [ Acdition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CIN-Gi-ZPa=-] = - — - - - . - CITY-§T- 2P - .
TITLE O Defete TTLE [ Change ) Addition
NAME NAME
STAEETADDRESS | i - L STREETADDRESS . . ) F. e o
Tom-sizP | o i
TILE [J cerete TITLE {Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY- §T- 7P
TIE O Delets WTLE O thange [ Addition
NAME ) HAME
STREET ADDRESS : STREET ADDRESS
CITY-4T- 2P CITY-5T-2IP
e 2 Delete TILE {3 Change 3 Addition
NAME ] NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-22 ory-st- 20

changed, o on an attachment with an addrass, with alt other ke empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes, | further cerlfy that the information
indicated on this report of supplemental report is true and accurate and Hat my signatura shall have the same legal effect as if made under oain; that Iam an officer or diractor
of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

duieos M7 Craves Yy 7-00  Gpt37/-3620

Caybme Phore §




