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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077836 Jan 18, 2000 8:00 am

1. Entity Name
A & G INVESTMENTS, INC. Secretary of State
_ 01-18-2000 90052 038 ***150.00

Principal Place of Business Mailing Address
4041 MARITIME BLVD. ) 4041 MARITIME BLVD.
TAMPA FL 33605 TAMPA FL 33605-6849 LU U4sLo
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer ' | |Applied For
59-3534652 b oo
Zip Country Zip e Couqlry_ - 5. Certrificate of Statt;s D;a;i;e; 7 w[7:| 7 $8'75 Additional
P ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
FUENTES! LAWRENCE E Street Address (P.Q. Box Number is Not Acceptable)
1407 W BUSCH BLVD
TAMPA FL 33612 .
Ty ' THEE

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.

s
+

SIGNATURE i "
~ Signature, Iyeagl or printed namg of registered agent and tifle if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax fllingp requirementgand alects toydo s0. ’ "After MAY 1,2000 Fee willshe $550.00 10. E\ecnon Campaign Financing $5.00 may Be

e rust Fund Contribution. O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TMLE D 2 Celete TIMLE Ochangs [
NAME GLOVER, ROBERT A NAME
STREET ADDRESS | 4804 PALM RIVER RD STREET ADORESS
CITY-ST-2IP TAMPA FL 33619 CIrY-§1-2P
THTLE H 7 Delele TLE Ocame O
NAME ALDRIDGE, CARL M NAME
STREETADDRESS | 712 S ABTH ST. STREET ADDRESS

OS2 | TAMPA FL.33B10. — e = o e o OV STBRfon  met m  TaT n i m

THLE [ Detete TILE Ochange [
NAME ‘ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
Tme O Detele TE Olchange [0
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addtior
KAME NAME .
STREET ADDRESS ) STREET ADDRESS
STV -ST-TP Y- ST-7IP
TLE 7 Delete TITLE : [ change [ Additior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-S7-2IP

13. | hereby certify that the information supptied with this filing dees 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 shail have the same legal effect as if made under cath; that | am an efficer or direclor
of the corporation or the rece# trustee empowered to exscute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cor on an attag) 55, with all other like e
6IM 2000 ((53)241-14/9

SIGNATURE: - :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




