2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P95000088325 Feb 15, 2000 8:00 am

AGROPOLIS, INC. Secretary of State

02-15-2000 90013 018 ***150.00

Principal Place of Business Mailing Address

1215 EAST ROBINSON STREET 1215 EAST ROBINSON STREET

QRLANDO FL 32801 ORLANDO FL 32801 2115

us . - - -Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59—3343280 Not Applicable
Zip Country o 5. Certificate of Status Desired a sa 75 Additional
/ Fee Required

6. Name and Addrgs: of plﬁrem Registered Agent 7. Name and Address of New Registered Agent

R

. Name\ ] ] ) L — - . ..

ROBINSON PAULK I

Street Addless (P.O. Box Number is Not Acceptable)
Gl Bhrmovht W i

L‘n*ﬂ m( {'L 32'78" iy // FL Zip Code

8. The above named entity subijts this statement for the purpose of changing its registered gMfce or registered agent, or oth, in the State of Florida.

SIGNATURE ——
Signature, typed Or printed name of registerad agent and e f applicable. {NOTE: Registerad Agent SW when reinstating) —‘\QATE \
9. This _c_orporatign is eligible to satisfy Its Intangible FILE NOW!!I FEE | 50.00 10, Election Campaign Financing $5.00 Be
Tax filing requirement and elects to do so. After MAY 1, 2000 FeeAvill be $550.00 Trust Fung Contribution. 0 Addod to Fe
{See criteria on back) O Make Check Payable tg’Depariment of State
11. ' QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
TITLE - O pelete TITLE MZ . Change  [] Additlon
WAME ROBINSON, PAUL W HAME o t
STREET ADDRESS— S8+ BUNGACOW-AVENDE~ STREET ADQRESS (glto %&LM%
OV-S17P o WINFER-PARKCFE-32760— orsze | WivesE- DAY T 22739
TITLE 1 Delete TILE O change [ Aghition
NAME NAME
STREET ADDRESS
CITY-ST-2IP
TITLE O oelets \M Change [ Addition
NAME -1 R g e - Lo == BONAME T - - - S §
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP Chy-s1-2IP
TILE ] 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-5T-21P
s s ) [ Deete TITLE [ Change  [J Addition
MAME i e NAME
STAEET ADDRESS | _ STREET ADGRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE O change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-7I7

p ) mg does rot qualify for the exemplion stated in Section 113.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or g repo ¥is truednd agedPate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corparation or thg-rBeeiver or lrudee 2 sfed to«fxecute this reporl as retuired by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 i

02.09.06 Yo, 295, Yyyy

odasskvereXHio TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone

o=

SIGNATURE:

CR2E034 (9/99)



