2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P99000029717 Secretary of State
1. Entity Name 03-19-2003 90153 008 ***150.00
AGORA USA, INC.
Principal Place of Business Mailing Address
3604 CASEY KEY RCAD 3604 CASEY KEY ROAD
NOKOMIS FL 34275 NOKOMIS FL. 34275
2. Principal Place of Business 3. Maliling Address “||||I“ "”I“I mll lll" ||l“ |||” |IH| lml ‘I“! ‘"Il “l” |||| \Il‘
Suite, Apt. #, etc. i Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0907889 Not Applicable
Zip Country T P T County -7 5‘.'Cr;rti;icate 6f VSta{us- De;‘\;;a: l “ﬁﬂ E‘%;Sqlﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEGORlA’ RIC ESQ. Street Address {P.O. Box Number is Not Acceptable)
WILLIAMS PARKER HARRISON DIETZ & GETZEN
200 SOUTH ORANGE AVENUE
SARASOTA FL 34238 City FL [ ZpCode

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of segistered agent and utle if applicable. {NOTE: Regislered Agent signature requirad when reinstating} DATE
- T
Ii% flLE Nowt!. FEE IS %150'00 . 9. Election Campaign Financing $5.00 May Be
_i;ﬁ;_r!ﬁay 1,2003 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
Make Gheék Payable to Florida Department of State
10. B i ';.‘-; OF{:'!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me - 1P L O Delete TITLE O change [ Addition
wwe I SALIE, ROBERT N
sTreer ADDRESS | 3604 CASEY KEY ROAD STREET ADDRESS
CITY-ST.2IP NOKOMIS FL 34275 : CITY-5T-2IP
e - ; O Delete TMLE [ Chenge [ Addition
R : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P st - - PR " GHTY-8T-2IP- : B T =T T
TMLE O elate TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Defete TITLE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify lhat'-.ihe information supplied with this fiing does not qualify for the exemption stated in Secticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE: X SIGZRAZUEE DEOWGED RoberT 254l Va/,2/03 121 2870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhle Daytime Phons #

CRoF034 (10/02Y .

i
3

nv



