2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # §70402 Jan 28, 2000 8:00 am

1. Entity Name

AGENT ALLIANCE CORPORATION Secretary of State

01-28-2000 90146 013 ***150.00

Principal Place of Business Mailing Address
1636 ACME ST 1636 ACME ST
ORLANDO FL 32805 ORLANDO FL 32805-3602

s us 00912368

2. Principal Place of Business 3. Mailing Address H“Illll m ]“I I I II'II I I ” ” ”

LN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN TH!IS SPACE
City & State City & State 4, FEI Number Agplied For
59—3081496 Not Applicable
Zi ¥ Zi Count iti
P Country s : ountry 5. Certificate of Status Desied ~ [] D8~/ 9 Additional

Fee Required

T == ——G.<Name end-Address og.cu"em.negmgmﬁ;mmw__’ : e 27> Name and. Addrees-of-New-Registered Agent— —
Name
MCMILLAN, J. LAWRENCE Street Address (P.O. Box Number is Not Acceptable}
1629 GADSEN AVE
QRLANDO FL 32812
City FL Zip Code

8. The above named entity submits this statement far the pu‘rp}ése of changing its registered office or registered agent, or'both‘ if the State of Fiorida,” "

.

SIGNATURE

. Signzlure, typed or printad nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 ’ T,i;'Ezndag;‘:?m::ncmg O ?dsc;aggohggiss °
{See criteria on back) O Maks Check Payabe to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITLE [1change [ Addition
NAME MCMILLAN, J. LAWRENCE HAME

STREET ADDRESS | 1820 GADSEN AVE STREET ADDRESS

CITY-§T-2IP ORLANDO FL CITY-ST-ZP

TITLE v 3 Delete TITLE V D X Crange [ Addition
HAME LANGFORD, GERALD M. NAME

sTeeT sooREss | 108 E. HOLLY ST. STREET ADDRESS
“ery-sT-2r = - HOWEY-IN-THE HILLS FL™ -~ - Ciry-5T-7¢ - - - - : vt

e T ‘ ' O petese TNE O change [ Additian
NAME MCMILLAN, LAWRENCE J NAME

sTreeT ADDRESS | 1829 GADSEN AVE. STREET ADDRESS

ov-sT-2¢ | ORLANDO FL CITY-ST-2PP

TITLE [ ) [ Deiete TITLE O change [ Addition
NAME LANGFORD, GERALD M NAME

streer aDDResS | 108 E HOLLY ST STREET ADDRESS

om-s1-2¢ | HOWEY IN TH HILLS F omy-s1-2p

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TINE [ pelete TITLE {J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information suppfied 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 regewer or trustee empowered to execule this report as reguired Ly Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn An attach with an address, with all other like empowered.

SIGNATURE: A O [~ 24— 2000 407 53700/

FFICER OR DIRECTOR Cate Daytime Phone #

MDASEAGS A w



