' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P95000044666 Secretary of State
1. Entity Name 05-02-2003 20419 021 ***150.00
AGCENT REPORTING SERVICE, INC.
Principal Place of Business Mailing Address
407 E MARION AVE 407 £ MARION AVE
#1102 # 102
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 '
t : IR ER ORI
2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65'0587849 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g‘gesqlﬂ:j:(;ﬂonal
6. Name and Adiréss of Cufrent Registered Agent ™ — - "7 Name and Address of New Reglstered Agent
Name
OAKS, DAVID K Street Address (P.O. Box Number is Nol Acceptable)
252 W MARION AVE
PUNTA GORDA FL 33950
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registerad agent and titie it applcabia {NOTE: Registerad Agent signaiure required when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 _ L .
) 9. Elegtion Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘_ ot oy o e fg-gﬁo"g‘;fe
Make Check Payabie to Florida Department of State :
10. QFFICERS AND DIRECTORS i_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS tN 11
me i - -JPD ) oelete TTLE O change [ Addition
wwe -+ RIESER, SANDRA L NAME
smeeT ooiess | 3341 SOUTH ROAD STREET ADDRESS
orv-st-ze- | NORTH FT. MYERS FL 33917 CITY-57-2IP
TIMLE ‘(70§ O Delete TITLE CJchange [ Addition
NAME ZURA, DIANE NAME
sTreet aooeess | 809 S E 33 STREET STREET ADDRESS
omv-st-20 § CAPE CORAL £L 33904 CITY-5T-21P
TITLE ) [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TMLE 0 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 7P
TITLE ] Celete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P ‘ CITY-ST-2P

12. | bereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 60? 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 ernpowered. ‘&l
SIGNATURE: 4/60 o3 _ 949939900
’ ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daylima Phane #

AV BLBGESO

CR2E034 (10/02)



