FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P98000095901 ecretary of State
1. Entity Name 04-11-2003 90171 031 ***150.00
AGT SERVICES CQ., INC.
Principat Place of Business Mailing Address
1345! MCGREGOR BLVD. 1345% MCGREGOR BLVD.
§TE. 27 §TE, 27
i o ”""m “I 'Im mu III" |Im Ilm "NI]lm |“|| 'lm “m ull i“l
2. Pringipal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 65-0877930 Not Applicable
Zip Country Zip Country 5. Cerlificate of $tatus Desired 0 E«aae.gesq Lﬁ:jecgtional
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ’
MAASS’ ROBB R Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!Y FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution o ] .?dsd.e(?:l?ohgzif ¢
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TiLE D O elete TmLE ‘ {1 Change (] Addition
NAME TEN BROEK, ALLEN G NAME
steeer aooress | 13451 MCGREGOR BLVD. STE. 27 STREET ADDRESS
onv-si-p | FORT MYERS FL 33919 CITY-S7-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - . - —[E] Delete == - TMLE™ "= | -~ 5 = mrmme me¥ o m Rt o Semesi—eam— [Pl Ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-ZiP
TILE [ petste TITLE [ change [ Addition
NAME NAME
STREET ADQRESS _ STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE M Detete TILE [IChange [ Addition
NAME Cf hame
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-5T-2ZIP

12, | hereby certify that the information supplied wiih this filing doas nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 girector
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: QRICNZURE)RERUIRED 3|20)o03 239 +‘i+ai-?.on

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

WOUTOH

nv

CCR2E034 (10/02)

n



