2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000056629 Jan 19, 2001 8:00 am
1+ S name Secretary of State

FLORIDA AG REALTY’ INC. 01-19-2001 90090 050 ***150.00
Principal Place of Business Mailing Address
875 ORIOLE D 878 DRIOL .
WINTER N FL 33884 WIN VEN FL 33884
s s £0006224

MR

2. Principal Placg of Business 3, Malling Address ”"‘m”“m
ess Gandeds B 4428 Cypaes aderss Bld
ss.ug.?pl. #.etz'p = A Suite, Apt. #, etc. éﬂ

t. #
Ste. 008 - &oos

DO NOT WRITE IN THIS SPACE

ity & Stat ity & Stat 4. FEl Number Applied For
“f ] %VG" FL U‘%“f %Veli._ (:é’ " 593259726 Nztp Applicable

Zip Country Zi Count - . 8.75 Additional
3383‘* LLg 3%88;* b& 5. Certificate of Status Desired ) [:_l__, ?ee Requireétlona

6. Name and Address of Current Reglstered Agent ~ - B _7. Name and Address of New Registered Agent

Name

CROSBY, BENJAMIN E

476 ORI = Str lAddfss (P .Boﬁ{r\%is Noj cceplgﬁie) Q{UJ“ #5008'
R HAVEN FL 33884 ll ; 7

"Gy Miter Haver FL [ “5%3ge/

8. The above named enlity submils this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE W /gef‘lal“"‘ £ Cmé‘l _Afp.e.ﬁcfoﬂl // g/7"6"/

Signature, typed or printad n‘me of registered agenﬂwd tille it applicable. {NOTE: Heg‘seemcf Agant signatura taquired when reinstating) DATE
. o e ) i
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!! FEE Is $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fungd Contributios. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
1. CFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THTLE PD O pelete TITLE PBcrange [ Addition
NAME CROSBY, BENJAMIN € HAME
STREET ADDRESS | .-B76-ORIOE-DR STREET ADDRESS 5665 CWOW Ganrders 61@/ # SOO%
Gv-ST-2P | WINTER HAVEN FL sz | e Aaven Fé 33834
TTLE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
e T [ Detete N Wi - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P
TMLE 07 Detete TILE [ Change [ Adettfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE (] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$1-2Ip
TME [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | 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 oflicer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attagchment with an addregs, with all other like empowared.

3 .
SIGNATURE: Aertipmint & Crosh (resedent z/g/gi 3%#-3‘”7

SIGNATURE AND TYPED ’H PRINTED NAME OF STUNING OFFICER OR DIRECTOR 7 Date Daytima Phono #

GR2E034 (10/00)

v
)



