FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT #  P96000025508 Secretary of State

1. Entity Name

ARGENT MANAGEMENT COMPANY 02-19-2002 90123 031 ***150.00
Principal Place of Business Mailing Address

11300 LS. HWY ONE P.0. BOX 31848

STE. 400 PALM BEACH GARDENS FL 33420

e - RRHEAR R

2. _P]r$}JZPlace of'B‘u‘sT{e;s Wa v 3. Mp\:ngéd.dres ax gX 000 ?

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—-—-'--_-ﬂ

poCltY&Stale pjc W | Cﬁ& Stat;l ‘ 5}L Zuc:e \4(/ 4. FEI Number 65-06594 18 7 Q;;:aiziﬁgéble

Z|p4 q 8‘ %Ji:ry c; e Zip; 4?38 %;lry Cic 5. Certificate of Status Desired . ?g';?qﬁ:ﬂﬁma‘

6. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent

N
HOWARD, PATSY J o ‘OM.JG.IQJJ Cd‘ Sy J

Street A 55 (P.0. Box N mben Nol Acc
7394 PINE CREEK WAY Lig
PORT SAINT LUCIE FL 34986 )( _%Ea.e

pet Svml Luc,'fe _FL 34456
2/ fo2

DATE
) o o . " !

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE ’S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
{See criterla on back) W Make Check Payable to Depariment of State '

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE (] O Delete TITLE (X Change [ Addition
A HOWARD, PATSY NAME paj s

sTReeT ADORESS | 7394 PINE CREEK WAY STREET ADDRESS 7 (’ 4, 4 XS Y

orv-st-z¢ | PORT SAINT LUCIE FL 34986 CITY-ST-ZP ? éucf @ ;q, .34/?3(9

TILE PT O Delete TITE ,0 D¥Wohange [ Addition

N HOWARD, JOE L NAE 7y w.ze,q! T L.

STREET ADDRESS | 7394 PINE CREEK WAY STREET ADDRESS | AP Al 4ot 4 S Wﬂ

orv-st-2¢ | PORT SAINT LUCIE FL 34986 ov-st-zp p.,u- ¢ Lucie F 1{ 3458

TILE 7 Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GirY-ST1-21P CITY-§T-2P o

TITLE [ Delete TITLE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-7IP

TITE O Delete THTLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-$7-21P CITY-57-2IP

THLE 7 Delete TITLE / T Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 171 or Block 12 if

changed, or on an attachmghf with an address, with all othyer like empowered.
5/
b sp/- 4293700

Daytime Phone #

SIGNATURE:

CAZY TITAI

Y

i

CR2E034 (9/01)



