2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG4000093911 FILED
DOSEN 94000093 Jan 27, 2000 8:00 am
AGENCY HOLDINGS, INC. Secretary of State
01-27-2000 90036 018 ***150.00
Principal Place of Business Mailing Address
837 MONTICELLO COURT §37 MONTICELLO GOURT -
CAPE CORAL FL 33904 CAPE CORAL FL 33904-5940
T s = [
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘0545691 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Adaitionat
) Fee Required
-~ . 6. Name and Address of Current Reglstered Agent. . - - 7. Name and Address of New Registered Agent.
Name
F|SHEH, LIEGH Street Address (P.O. Box Number is Not Acceptable}
1505 S.E. 40TH STREET
SUITE B
CAPE CORAL FL 33904 o EL [7oow

L;:’lv 5. 7
N AT DR |
-.’.4;""0/\%\') ’/’\\éf'\’\o ’

A,

&
4 ¥
: c{& 1 :’ﬁn‘.'f_!.-:-‘ 5

{NOTE: Regis{er;d Agent signature raquired when reinstating) DATE

9, This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
- ) : tion Campaign Financin
Tax filing requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 Trust'Fund C‘fmr?buﬂon_ 9 O fi—gqohé?;fe
(See oriteria on back) a Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT O Detste e O change [ Addition

NAME
STREET ADDRESS
CITY-57-2IP

NAME ('DONNELL, JACQUELINE
STREET ADDRESS | 837 MONTICELLO COURT
CITY-ST-ZIP CAPE CORAL FL 33904

TLE O Cchange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE S [ pelete
NAME O'DONNELL, JOHN

sTREET ADDRESS | §37 MONTICELLO COURT

cmy-sT-2°P | CAPE CORAL FL 33904

BT et N T T ) Delete T TR TIMLE Bl I e Ry - -~ -~ —=~¢hange ] Acdition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE ) [ Delete TIMLE [ Change ] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-219 CITY-ST-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE O change O Addition
NAME NAME
STREET ADDRESS o ’ - STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP

13. | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgental 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 receiyg owered 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changsd, or on an att i , with all cther like empowered.

SIGNATURE: A LT A U liE . 0OVl - \-15 00 (24 5423710

PELAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



