2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000072333

1. Entity Name

AGT-COMMUNICATIONS INC.

Principal Place of Business

2623 GRAND BLVD
SUITE 316
HOLIDAY FL 34690
us

Mailing Address

2623 GRAND BLVD

STE 314

HOLIDAY FL 34690-3003
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90565 044 ***150.00

IAERCCN AR

DO NOT WRITE IN THIS SPACE

(R

City & State City & State 4. FEI Number Applied For
59—3341800 Not Applicable
Zi Count Zi Count iti
P uniry P ouniry 5. Certificate of Status Desired ~ [1 $8-7 Additional

Feae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" "AGIN, LANCE

3716-GGERRYWOOD DRVE € HERLYWood DR,

HOLIDAY FL 34691

Name

E. - rr——r———— . - o ——

Street Address {P.0. Box Number is Not Acceplable)

City

FL Zip Code

g,j lk/’ﬂ/

iy statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

fossslod ™

Yoo

ama of registered agant and tile f applicable, T JI‘UOTE: Ragisterad Agent signature requirad when reinstating) DATE /
7/
] . L . "

8. This corporation is eligiblé to satisfy its Intangicle FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
{See crileria on back) U Make Check Payable 1o Department of State

11. - CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e P [ Delate TITLE [ change [ Addition

RAME AGIN, LANCE NAME

STREET ADDRESS- | 3716 CHERRYWOOQD DR. STREET ADDRESS

CITY-ST-ZiP HOLIDAY FL 234691 CiTY-§7-2IP

TITLE ST O pelete TITLE [ change [ Addition

WAME GARONE, STEVEN NAME

STREET A0DRESS | 2142 TELOGIA COURT STREET ADORESS

CITY-ST-2IP HOLIDAY FL 34680 CITY-53-21P

TILE 7 pelete TILE [ Change [ Addition

NAME NAME

- STREET AODRESS e ——— e - STREET ADDRESS - I - R

CITY-ST-ZIP CITY -ST-2IP

L [T pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T1-2IP CITY-5T-2IP

TITLE O pelete THLE [ Change [ Addition

NAME NAME

" STAEET ADDRESS STREET ADDRESS

CITY-81-2P CITy-57-2IP

TITLE [T Delets TITLE [JChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2iIP

13. | hereby certify that the inforrﬁation supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further cerlify that the infermation

indicated on this report or supplemeniab
of the corperation or the receiver o

changed, or on an attachment wig

SIGNATURE:'

W all other like empowered.

= BIGNATURE Am:m';;loa PRINTED NAME CF SIGNING OFFICER OR MIRECTOR

eport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
lee empowssed to execute this report as requirad by Chapter B07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

-~ §35-4680F

ST %/m 727

Daytima Phane #

CR2E034 (9/99)



