2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AGAMUS CONSULTING, INC.

DOCUMENT # P99000038748

Principal Place of Business

5301 CONROY RD.. SUITE 140
ORLANDO FL 32811

Mailing Address

5301 CONROY RD., SUITE 140
ORLANDO FL 32611-3551

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90013 046 ***150.00

IHEN

DO NOT WRITE IN THIS SPACE

L

SIGNATURE

City & State City & State 4. FElNumber.. _, ‘ | |Apptied For
= 5 . _, 3-5 ?33 2_0 } |N0t Applicable
“p Country Zip Couniry 5. Gerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen! _ 7. Name and Address of New Registered Agent
T ~— . ~ - * Name - - = Bor——
LANE, PAUL C Street Address (P.O. Bax Number is Not Acceptaole}
5301 CONROY RD., SUITE 140
ORLANDO FL 32811
City T FL I -“Zip Code

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.

Signalure, typed ar printed nama of registered agent and tile If applicable.

(NOTE: Registerad Agent si

requirgd whan rei ing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11 ~ OFFICERS AND DIRECTORS Iz " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TIILE [dchange [ Addition
HAME WECK, LEONHARD NAME
streeT aporess | GAUTINGER STRASSE 10 STREET ADDRESS
CiTy-57-21P D-82319 STARNBERG GERMANY cry-st-2p - i
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-3T-2IP .
SILE TTE T SR e e mnen S 20T 2 e e [ Delplps - JATTLE - e | meemm . —l e e e e~ [.Change_ _[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P lCW-ST-ZIP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T- T CITY-S1- 2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME 3 Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P

of the corporation or the receiver or trustee empo
changed. or on an attashment with an addresg

SIGNATURE:

does not quality fgesfle exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made uncer oath; that | am an officer or director
d to execute this sépaft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LEOWVHATD WECY

(HO0A3IC0343

SIGNATURE Aunyﬁn OR PRINTED NAME,2F SISWING OFFICER OR DIRECTOR

Tk oy 24, 57

Daytime Phone #

L4

[



