2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S29674

1. Enlity Name

AGAPE PROPERTY MANAGEMENT, INC.

8

Principal Place of Business

190 WESTMONTE DR

STE 100

ALTAMONTE SPRINGS FL 32714
us

Mailing Address

190 WESTMONTE DR

STE 100

ALTAMONTE SPRINGS Fi. 32114
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, sic.

FILED ; |
Apr 13,2001 8:00 am °
ecretary of State

04-13-2001 90013 044 ***150.00

R SRR N ry

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59’3047066 Not Applicable
Zi i — -
P Country Ze Country 5. Centificate of Status Desied ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ___ . .~ e
= C e el e w o o TR EEe e ST 27 T Name T : )
CAMPBELL, MARILYN Street Address (P.O. Box Number is Not Acceptable}
1135 PISGAH DRIVE
ALTAMONTE SPRINGS FL 32714
City FL 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.
SIGNATURE :
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
—
9, This Fprporatign is eliginle to satisfy its Intangible FILE N({VZV i1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g rgqu:rement and elects to do so. After MAY 1, &6 Will be $550.00 Trust Fund Contribution. Added to Feas
{See crileria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE PD [ Detete TITLE [ Change [ Audition | &
S -
NAME CAMPBELL, MARILYN NAME =
STREET ADDRESS 1135 P|SGAH DRNE STHEESI'ADDHESS §
CiTY-ST-ZIP CITY-S$T7-2IP
ALTAMONTE SPRINGS FL 32714 &
TITLE ST [ Delete TINE [ Change [ Additicn %
NAME RYAN, DORIS NAME
STREET ADDRESS 1 14 JUNIPER LANE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-$7-2IP
TITLE ' [ Detete TITLE [ Change (T Addition
- NA_MEW— e = i e R e - B namE~ e - TS T e - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Celate TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T7-2IP
TITLE 3 pelete TILE (] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby ceify thal the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true ang-aeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cgthe receiver or trustee empowered/Ao expcute this repon as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atijchment with an address/with a)f othey like empowergd.
SIGNATURE v 4L, /o [_4p7- BbA-33SD
Data Daytlmrtﬁaxe?‘ 303_

SIGNATURE AND ‘EY

T A hbll?il)

c‘m ::rmwu;ﬂ# susmp\s T_I;F:fjsnlm? DIRECTOR
T Y=t }- LY g n \_-—:-“-’_a',u____l |



