2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000056629 Apr 25, 2000 8:00 am
FLORIDA AG REALTY, INC. ecretary of State
04-25-2000 90103 050 ***150.00
Principal Place of Business Mailing Address
876 ORIOLE DR 876 ORIOLE DR
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884-2547 vIIVU
‘US"- - -7 US — R . —— e — ——— s = ‘i_' ST T -
E e SO B
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3259726 Not Applicable
Zp Gouniry ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSBY’ BENJAMIN E Street Address (P.O. Box Number is Not Acceptable)
876 ORIOLE DR
WINTER HAVEN FL 33884
City FL Zip Code

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
Signature, typad or printedt name of registerad agent and ttle If applicabla. (NOTE: Registered Agent signature required whan rsinstating) DATE
e oo oo | ptor MaY 3 2000 Foa il pa $950,00. —_ |, " Eecton Camosion nancing . .. .85.00 way 8o
9 TE . o nller WAY 7, U020 Tee Wil DRepal ity - Trust Fudd Cantribution. O Added fo Fees
{See criteria on back) - -~ O =-~MaKe Check Pdyable to Department of State
11. ) QFFICERS AND DIRECTCORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FD 7 Delete TITLE [Jchenge [ Addition
NAME CROSBY, BENJAMIN E NAME
streeT A0DRESS | 876 ORIOLE DR STREET ADDRESS
CITY-§T-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE 3 Delete TITLE (O Change [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS e e -
CITY-ST-21P D | (N1, 8 T2 e T T
- TIE T " [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif
changed, cr on an attachment with an addresg~with all other-like empawered.

= LY i RT

A [ 4 £§.’;‘T.‘Lﬂ?,:e{—£: i ,
SIGNATURE: e ‘ﬂh?\ gﬁ;f@}@ﬂﬁ‘ﬁi;’,@ 4///8'/2@9 T¢3 314..3477

SIGNATURE AND TYPED O*RIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




