2000 UNIFORM BUSINESS REPORT (UBR)

.f FILED

DOCUMENT # P 18181 \
DOCA 9900001818 - May 01, 2000 8:00 am
AGF DEVELOPERS, INC. Secretary of State
05-01-2000 90403 044 ***150.00
Principal Place ¢f Business Maiting Address
105 AUBURN ROAD 105 AUBURN ROAD
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547-2247
z P v T O AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
oG 35C 002 4 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e — e m——— e o Ta— el e Lt i [ Néfﬁe — - —_— == -
WHITWORTH, LEO A JR. Street Address (P.O. Box Number is Not Acceptable)
105 AUBURN ROAD
FORT WALTON BEACH FL 32547
City FL Zip Code

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

SIGNATURE
Signature, typed of prnted name of registerad agent and trle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing re.equirememgand alacts to do so. After MAY 1, 2000 Fee will be $550.00 10 -Erlﬁz: Igsn%aénoaati?;ugg: neng 0 fcii.e%(?ohgaeis e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O Delete e [ Change [ Addition
NAME GARRETT, BRITT E NAME
sreer ooRess | 11 RACETRACK ROAD STREET ADDRESS
ciry-§1-21p FORT WALTON BEACH FL 32547 Ciry-81-2P
TILE VST (] Delete TITLE [ change [ Addition
NAME WHITWORTH, LEO A JR. NAME
streer anoress | 105 AUBURN ROAD.. B ) STREET ADDRESS
Clry-S1-21P FORT WALTON BEACH FL 32547 ciry-St-21P - . - - T
T v ) Oocete  J ™me O change [ Addition
NAME BRUNER, MAX JR. NAME
sTReeT ADORESS | 901 SANTA ROSA BLVD. STREET ADDRESS
ciny-si-zp FORT WALTON BEACH FL 32548 civy-ST-2F
TITLE 3 oelete TILE [ crange (7 Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 - } CIY-5T-7P
TITLE [ pelete TILE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

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 infarmation
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 cath; that | 2m an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Cha 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address"with all other like empowered, -
SIGNATURE: __ < 2205 /i LA LA, -0 o0 (§5ONEI-480]

L & - A . w g =
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dats Daytime Phone #

[TEN TRV

CR2E034 (9/99)



