2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE AGENCY CORP.

PO9000098203

Principal Place of Business
1641 METROPOLITAN CIR,
TALLAHASSEE FL 32308

Mailing Address
1641 METROPOLITAN CIR.
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

FILED

AV BBESH00

05-01-2003 90170 041 ***150.00

AR

{1 CHECK HERE IF MAKING CHANGES

HOWELLS, R.D.
1641 METROPOLITAN CR. :
TALLAHASSEE FL 32308

.

City & State .- City & State 4. FE! Number Applied For
59-3614200 Not Applicable
Zp Country ap Country . Certificate of Status Desired O geae.gesq G?:c;tional
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, typed or printed narma of registared agent and title if applicable.

{NOTE: Registered Agent sighature required whan reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dep_artment of State

9. Election Campaign Financing'
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTGRS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORGIN 11 _

TIME P S (] etete TITLE HOWELLS R_D . M [ Addition g

NAME HOWELLS, RD. . NAME i / . S

stageT A0DRess | 1641 B METROPOLITAN CIRCLE STREET ADDRESS .{.{:{ B meracpolba ¢y, 3

orv-stze | TALLAHASSEE FL 32308 av-sT-2° UAUASSL, 1. 223 05 =
(Y]

e VP—s— o e ve EHChange [ Adeitlon | &

e DALEY,-MARISUE—y—— e oty Elrenbe TS ©

STREET ADDRESS | 4 STREET ADURESS el 3 MmaTA opoli PN <1<

ony-s1-2P | TALLAHASSEEFE32308 = ov-ste T ol alipsrer Fl 32T 05

TITLE S O Delete TILE "24_,;_;(“_( ¢ 20,257 Eﬁange {7 Addition

NAME HOWELLS, RD——— NAME 1Y | (B ASTLOopg/iTAMN Cike

STREET ADDRESS | 1641 IRCLE STREETADDRESS | =fZ & 4 PLég 1 Sr e FG 322 eF

CITY-ST-ZIP T CITY-ST-ZIP

Tme T ekt e S Thange [ Addition

NAME DALEY-MARISHE — >——— NAME wSCLr ,P.D

STREET ADDRESS s poohess | FOE ) (€ BT v ol s TR0y C e

omv-srzp | TALLAHASSEE-FL-32308——— crvstze | TallafFosr<e ¢ T3 o5

TITLE [ petete TILE [ change (T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CiTY-ST-2IP

TILE [ glete TLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7- 2P CITY-5T-2P

12. | hereby certiy 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 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 or trustee empowered 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 attachment with an address, with ali ather like empowered.

SIGNATUREIEN dasn i

SIGNATURE:

4[2%o3

5103588722/

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #

|




