2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000098203 Sen 12. 2000 8:00
1. Entity Name / Sp 9 . am
THE AGENCY CORP. | ecretary of State
09-12-2000 90150 036 ***550.00
Principal Place of Business Mailing Address
1641 METROPOLITAN CIR. 1641 METROPOLITAN CIR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apl. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
Sq ?) @ / (/ D‘(DO Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desed [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
HOWELLS, RD.
. Street Ada P.O. Box Number is Not Acceptabl
1641 METROPOLITAN CIR. ree rass ox Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits thie'STatginent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signatura, typed of printed nama of registered agent and il it applicable. {NOTE: FAagistered Agént signalure required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 | '~ 1 ot ot Comibution g fds(;ggo"ggife
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE Pﬂ,&blb&ur [ De'ete TILE [ change [ Addition
NAME LD, HowEWS NAME
smeTanohess | (Yt B Merrofo hhga Groke STREET ADDRESS
CITY-5T-2IP Taua HasSed . ‘{- Vo332 og CY-5T-2IP
TITLE VILE QleSIDENT O pelete TITEE [ Change [ Addition
NAME malisue Varey - ) NAME
seeTAREss | TbU 1 B Me progodidass Cor STREET ADDRESS
CITY-S7-1P TAUAURASSLe €. 32230K CITY-ST-2IP
TME BECTANA - O Detete l TITLE -- : - - - [Ochange [ Addition
NAME .0 Hau €U NAME
seersooress | Tp 41 B METAOEOINga O rcle STREET ADDRESS
CATY-ST-2IP Talaussys | Fi.323F CITY-§T-2P
TITLE - TreAtwres ’ J Detete TITLE O change [ Addition
NAME MNArIsLE Dﬂ'LéH’ NAME
STREETADDRESS | Jolly 13 M ETrofoliMa O STREET ADDRESS
CIrY-81- 2P TALLA (L3 SSEL, £{. 33208 CITY-ST-2IP
TMLE ' - 7 Delete ME . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-7P . CITY-ST-ZIP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 1 19.07&3)“). Florida Statutes. | further certify that the information
indicated on this repor or supplernenial report is trus and accurate and that my signature shall have the same legal effect 2s if made under oath; that { am an officer ar directar
of the corporation of the receiver or trustee empgaverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all other like empowered.
=pMBsUE Dacey  9-/1-00 {50 386 gy

TCHING OFFICER OR DIRECTOR 7 Daytima Phona #

x

SIGNATURE: .-

-

CR2E034 (5/00"



