2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V69145

1. Entity Name

AG-TECH, INC.

Principal Place of Business

25000 SW 152ND AVE.
HOMESTEAD FL 33031
us

[

Maiiing Address

25000 SW 152ND AVE.
HOMESTEAD FL 33032-5220
us

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90054 044 ***150.00
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2. Principal Placé of Blsiress”

Syl

4
R AL 1

ey

‘3. Mailing Address

FIBRIN FNEIE SN BT 000 WIRI 2001wt momwer memes —omo oo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FE| Number [
'-.A" RN 65'0365360 :INOI.
Zip Country Zip Country ” ) $8.75 -
5, Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— PP B P
MAAS, JOHN P ESQ. Street Address {P.O. Box Number is Not Acceplable)” ™ ‘? ',;‘ T
44 NE 16TH ST. AL
LAW OFFICES OF HELLMAN & MAAS Yo N L
HOMESTEAD FL 33030 o T o
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and utle if applicable. {NOTE: Registared Agent slgna\/ura required when reinstating) DATE
i ion is elia isfy | i "
9. This corporation s efigible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campalgn Financing P
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. Ao
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRE!L 11 s+=
TITLE D O pelete TIME O Changa
NAME DEMOTT, JEFFREY P NAME
STREET ADORESS | 95000 SW 152ND AVE. STREET ADDRESS
CITY-§T-2IP I-LJMESTEAD FL 330& GITY-ST-ZIF
TIRE [ Delete e [ Change
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ Delete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-71P
e [ patete TE [ Change
NAME NAME

.|~ STREETADDRESS |-~ - = == < oe cocmn: cssmis mmmecmme =~ et [ STREET ADDRESS - [ e S e e e -
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TILE [ Change
HANE NAME '
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2P
e [ petete TITLE 3 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

changed, or on an atlachm

SIGNATURE: __.2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under gath; that |z 20 o
of the carporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11

t:v’iﬂ'« 31’: address, with all ather like empowered.
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SIGMATURE aND TYPED OFAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Date Daytime Phone #




