2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S43231

1. Entity Name

AGENT SERVICES, INC.

Principal Piace of Business
3800 S JOHN YOUNG PKWY

Mailing Address
3800 $ JOHN YOUNG PKWY

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90041 044 ***150.00

SUITE B SUE B
ORLANDO FL 32839 ORLANDO FL 32839-8651
us us
Wig bJ). AeFesd ST . | g W ALFCED ST
;qzime. Apt. #, etc. Su'l&fx_pt. #, ete. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
FL /Wé g FL 59-3% 1 871 Not Applicable
Zip Country Zip Country . . $3_75 Additional
32779 Sﬂ 32_7 7§ ”54 §. Certificate of Slatus Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . A Narpe /\/ ’
ALLEN-CHAREES Hlen |, NoLA
) Stpeet Addﬁs (P,O. Box Number is Not Acceptable)
~3800-5J0HN-YOUNGPKWY— _QZL ALEPRED ST
_ORLANBG-FL-32099— #5
Cit Zig Code
TRVARES FL | Z2% 78
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~
SIGNATURE NOLA L EN /7 / o0
: Signature, typed or printed name offfegisterad agent and title It applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. Aft

(See criteria on back)

O

er MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TE D O Delate h D & change (7 Addition | &
NAME ALLEN, CHARLES NAME CHARLES /4 [_[,S/\/ ~ =22
STREET ADDRESS |-a525-G-ROSALIND-AYE SREETADORESS | g4/ % &0 . AL FRED ST s §
orv-st-ze | QRLANDO_FL OIFY-5T-2P TRVARES Fz. 3z277% w
e D O Delete TITLE 7] R change 1] Addition S
e ALLEN, NOLA e NOLA ALren) 4

sTREET ADDRESS | 3525-S-ROSALHINDAYE seeraooess | (L) & Lo ALF legb, ) 5

orv-sr-ze | OROANBEFE CITY-5T-21P JAVARES f =7 32778

TITLE - — e, = [ Delete TITLE P e — . [Ochange [T Adgition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 7P CITY-5T-2P

TILE [ pelete TILE [ Change {1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director

to ex?iute this report as required by Chapter 607, Fiorida Statutes; and that my pame appears in Block 11 or Block 12 if

pr like empowered.

of the corporation or the receiver or trustee empowere

d
changed, or on an atigchment with an address, with.all

1\::’

Tor

Y 352-343-0900

SIGNATURE:

SIGNATURE AND TYPED OR PwN’TED NAME OF SIGNING CFFICER OR DIRECTCR

[re

Data Daytime Phona #




