2002 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name

TED

P96000035023

AGRICULTURAL INFORMATION TECHNOLOGIES, INCORPORA

Principal Place of Business

204 EAST MACKENZIE STREET
STEE
PUNTA GORDA FL 33950

Mailing Address )
204 EAST MACKENZIE STREET

STEE
PUNTA GORDA FL 33330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 30073 046 ***150.00

AP AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do sc.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEi Number Appiied For
65'%78631 Not Applicable
Zi ' Count T Zip . Country N ) ’ i
P v P ¥ 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSON’ DOUGI'AS P Strest Address (P.O. Box Number is Not Acceptable)
100 S ASHLEY DR, SUITE 1190
TAMPA FL 33602
City FL Zip Cade
8. Thehbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typad or prinizd name of registared agent and titla if applicahbla {NOTE: Hegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIi.LE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [] Addition
NAME HARDIN, JOE D NAE
STREET ADDRESS | 4289 MARINER WAY STREET ADDRESS
arv-st.ze | FORT MYERS FL 33919 CITY-ST-2P
TITLE [ celete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“-CITY-ST-ZIP S T e e - - - F-CiTy-ST-ZP - T T e s e T T - -
TLE 1 belete T1LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-27
TILE 1 pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7P CITY-8T-7IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2IP
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 semm
of the corporation or the 1
changed, or on an attac

kN address,

th pll other like empowerad.

A- W&.”S&ﬁﬂmﬁ

gmental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
N trustee empoperpd to execute this report as required by Chapler 607, Florida Statules; and that my rame appears in Block 11 or Block 12 if

g ]or— ay) s0g9(AT

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
- )

Cate § Daytime Prons #

|

CR2E034 (9/01)

e LT

cmazze:




