" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000080917 May 17, 2000 8:00 am

1. Entity Name

A.G.C. CORP: OF VOLUSIA Secretary of State

05-17-2000 90933 045 ***150.00

Principal Place of Business Mailing Address
1112 RIDGEWOQD AVE. 1100 RIDGEWOOD AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117-2720
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEIl Number 50-3288737 Applied For
Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Aldditional
- . - - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVA' JOHN Street Address (P.C. Box Number is Not Acceptable)
1112 RIDGEWCQD AVE.

HOLLY HILL FL 32117

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. (NOTE' Registered Agent signalurs required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangib m A ) o :
Tax fiIin;requiren?eiti:c?;?ec?s tcflydo 50. ge Aﬁ;lr:i‘:lgvz"uue';iz \Ifilfgesqsgsoo_oo - 10. $lect|on Campalgn Flnancmg $5-0° May Be
g tust Fund Contribution. O Added to Fees
(See criteria on back) 1] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D O Delee TITLE [ change  [7] Addition
HAME OLIVA, JOHN NAME
sTReeT ApoRess | 1112 RIDGEWOOD AVE. STREET ADDRESS
GITY-5T-2IP HOLLY HILL FL 32117 CITY-5T-7IP
TILE O Delete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-26 | 0 _ . o . CITY-ST-21P o [ __
TITLE [ Delete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-35T-21P CITY-ST-21P
THLE Ll , O Delete TmLE O change [ Addition
NAME TR ' RAME
sTReETADDRESS | 0 STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TME [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptywith an address, with all other like empowered.

T g ouvay - dlsleo aow scwzes

ATURE AND TYPED OR PRINTED NAME OF SIGHMING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



