~3001 UNIFORM BUSINESS REFORY (UBR)
DOCUMENT # P99000072473
1. Entily Name
AGRHPROPERTY CONSULTANTS, INC.
Principal Place of Business Maliing Address ‘

191% COURTNEY DR. SUITE 9
FT MYERS FL 33301

1918 COURTNEY DR. SUITE 9
FT MYERS FL 33501

R o

FILED
May 03, 2001 8:00 am

Secretary of State

01-30-2001 90169 036 ***150.00

40276

I

i

MG

2. Principal Place of Business
Suite, Apt. #, slc. Suite, Apl. #, atc. 00 NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number APPLIED FOR Applied For
: Yer Lfse S &b Not Applicable
g —T T — =7 =
Zip Country Zp Country 5. Cartificate of Status Desired B2 $8.75 Additlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
e —_ - o Lo - Name | __ .
BOWEN, CLUFFORD JR
; i .C. N is Not
1919 CQURINEY DR, SUHE 9 Street Address (P.C. Box Number is Not Acceptable)
FT MYERS FL 33301
City FL Zip Code
8. The ebove named enlity submits this statement for the purpose of changing |ts registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturo, typed or printed naine of fegiezared ager ond titie § apolicable. {NOTE: RegGisteiaa AGEN, DGNAILIS 1gUiredl whan renttabng} DATE
8. This corporation is aligible to satisly its Intangible FILE NOW11! FEE IS $150.00 . L
N By e P = . ! ~ . 10._Election Campaign Financing = $5 00 MayBe. |_
Tax flung’ragidrément and sfocts to do so: After MAY 172001" Fee wiil be $350.00—— Trust Fund Conribution, a Added to Fa%s .

{Sea criterla on back) "|  Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D B , 0 peiee me O Change - [ Addilion
NAME BOWEN, CLIFFORD JR NAME

STREETADDRESS | 3403 SE 18T AVE STAEET ADDRESS

orv-st22 | CAPE CORAL FL 33804 ery-S1-2

e o . O vetete me Dlcrange O Addilion
RAME BOWEN, CARCLE NAME

sTReeT aDCResS | 3403 SE 1ST AVE STREET ADDRESS

er-st-ze | CAPE CORAL FL 33904 ery- -2 ) -

TMLE 7 Deiete TME [ Change ] Addition
NAME KAME

- SiREETADDRESS| —  ~ - - - - smesTavoress | - - -
CITY-ST-21P G- 5t-2p

TLE ] Detate e D Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS
CITY-ST-21P CIry-5T-217
e L] Delete MLE £ Change  [J Addition
NAME namME -

STREET ADDRESS STREET ADDRESS

CITY-57.21° oTY-s1-28

TIE L. ’ .- [ eete wme _ | . .. _ ‘O Change [ Addition
NAME - e ' \ ' . e NA-ME_ . - _‘_."'” - S e ’
STREETADDRESS [ ¢ *° ) STREET ADDRESS .

CITY-51-aP S Tl e g T, TCTY-ST-2P . Ll

changed, or on &n attachment with an address, with all other like émpowerad.

13. | heredy certily that the information suppliad wilh this filing does ot qualify for the axemption staled in Section 118.07(3)). Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made uncer oath; that | arm an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Staturas; and that my name appears in Block 11 of Block 121

/- 736 - oty x /2

SIGNATURE: Q@W 2. séawe«/, 917

AND TYPED OR PRINTED NAME OF SIGRING orﬂcﬁay MRECTOR

(jesor

Daytime Phore ¥

CR2E(034 (10/00}



