FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P96000025508 Secretary of State

1. Entity Name 01-21-2003 90158 018 ***150.00
ARGENT MANAGEMENT COMPANY

Principal Place of Business Mailing Address
7916 LINKS WAY P.O. BOX 31848
PORT SAINT LUCIE FL 34986 PALM BEACH GARDENS FL 33420

" . [

2. Principal Place of Business 3. Mailing Ad@ ) :
| P p.Bay BBOOA
Suite, Apt. #, etc. / Suite, Apt. #, etc, CHECK HERE IF MAKING CHANGES

City & Stat Cily § State . umber Applied For
e ' a/ L Poﬂy‘?‘ fm&:n-f LL(C[B_ FL : 4_.-:EIN,.m_ 65’065?“;@ NEFAZpIizable

Zi ount Zi 4 o
g o I?B 4‘? 8 8 Coﬂrys J 5. Certificate of Status Desired [ fg-ﬂffq L‘::‘;c'l"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, PATSY J Street Address (P.O. Box Number is N .tA table)
i Iy U BOX moer Is cCceplal
7916 LINKS WAY et nodess sosrie el necepiabe
PORT SAINT LUCIE FL 34986

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 obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if appiicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 )
. . 9. Election C ign Financi
At ey 1,2000 Foewilbo$55000 |° T s ) $5.00 e o
Make Check Payable to Florida Department of State ' .
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cS 1 Delete TmMLE - ’ [JcChange [ Addition
NAME HOWARD, PATSY J NAME
streer aooress | 7916 LINKS WAY STREET ADORESS
CITY-ST-2IP pORT SA'NT LUC]E FL 34986 CITY-ST-2IP
TILE PT O pelete TITLE . [ change [ Addition
NAME HOWARD, JOE L NAME '
stReeT ADoREss | 7916 LINKS WAY STREET ADDRESS . . _ T
cr-sr-ze | PORT-SAINT-LUCIE FL 34986 s ory-sr-zp |
TILE [ petete TILE - (O Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME [ Delete TILE Cd Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] {7 Delets TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this flling 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 supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address Avith ail cther Iike empowergd.

ety W

nv

CR2E034 (10/02)




