DOGUMENT # P98000077836 FILED

1. Entity Name

A & G INVESTMENTS, INC. e Jan 12, 2001 8:00 am

Secretary of State

Principal Place of Business Malling Address 01-12-2001 90049 005 ***150.00
4041 MARITIME BLVD. 4041 MARITIME BLVD.
TAMPA FL 33605 TAMPA FL 33605
E P SR 10 O S
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumb Applied For
8 yeSae 7 [avENmbe 5ag53agsy [ Ja

- — v - . -

~~INot Applicable

0 $8.75 Additional

i County z Country 8. Ceftificate of Status Desired !
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUENTES, LAWRENCE E Robert A (Slove v
1407 W BUSCH BLVD Street Address (P.0. Box blumber is Not Acceptable)
TAMPA FL 33612 Legoy Falm Rivewr Rd
City Zip Code
“Tampa. FL | 3319

8. The above named entity submits this statemnent for Je purpose of changing its registered office or registered agent, or both, in the State of Florida. .

'R}Dbcw\’ A Clovey = Dregident

SIGNATURE

CR2E034 (10/00}

ignaflire, typed or printed name of registerad agent and ttle if applicable. ®  {NOTE: Regi Agent raquired whan
9. _Trhls corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g
ax ftllqg rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition
HAME GLOVER, ROBERT A NAME
staeet anomess | 4804 PALM RIVER RD STREET ADDRESS
CilY-ST-2IP TAMPA FL 33619 CITY-5T-7IP
LE D O Delete e [ change [ Addition
NAME ALDRIDGE, CARL M NAME
STREETADDRESS | 712 S 48THST. . . _ STREET ADDRESS
Gy ST 2% TAMPAFL 3331§ - cry-st-2p | T A i
TILE O palste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-sT-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-st-2p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-ZIP

13. ) hereby certify that the information supptied with this filinc? 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment_wi n addregs, with al! OWWM_
SIGNATURE: % M et 5. Glover =800 Q7 - 2471419

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #




