2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001770 N eretary of St

PALMER WIRELESS HOLDINGS, INC. 03-14-2000 90020 031 **¥150.00

Principal Flage of Busingsg—~~~"~ —._.l__..._ ___MalingAddress . - . -
PARK 80 WEST PARK 80 WEST Lo .
PLAZAN : LPLAZAN ¥19969
-SADDLE BROOK MJ 07663 ' ' - SADDLE BROOK NJ 07663 - - - . :
Us us - C .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State . 4. FEI Number Aopliea For
65-0477815 Mor Angzicac.s
Zip Country Zip Courtry , . $8.75 acditonai
- . - — .. 1.5 Certficate of Status Desirec O Foo Raguired o
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name
CT CORPORATION SYSTEM Street Address (P.O. 8ox Number 15 Mot Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zp Cooe
8., The abidve named eauty submits this staement for the purnase of changieg™ c2d agent. ar poth. in the State of Fionda.
s ERGAN '
SIGNATURE :
'_ . ' . ‘Slgna'l‘.il‘e‘ neaacr cruj.xau rame of regisigred agent S%r apencaole.  go (HOTE. Regisierea AGENAL LGRAMUR RQUIBS Y NRN remstalmg)\ ZATE
9. }'his -c'.cr;zo{aﬁgn is eliginte 1o sausiy s fn(angi 3 - ~ FILE NOQW!It FEE ls. $150.00 © - - 10. ElectonYampaign Financing $5.00 May 8¢
ax !mn‘g fequirernant and etects to'do so. ufs After MAY 1, 2000 Fee wiill be $550.00 Trust Fund Contribution. ] Addad to Fess
(See criteria o back) "-Make Check Payable to Department of State
1T OFFICERS ANS DIRECTORS 12, ADDITIONS [ GAANGES TG OFFICERS AND DIESCTCRS IN 1
T D ™ Cejate 7ITL Comange ot
HAKE PRICE, ROBERT - HANIE
sTReeT A00Ress | 45 RQCKEFELLER PLAZA, STE 3201 3TREZT ADDRESS
CiTY-57-2IP NEW YORK NY 10020 SITY-ST-ZiP )
TIE ~“CFQ it Datarg: - ~R-TiTiE - ] Change
MAME PRESSMAN, KIM HANE
STRECT ADDRESS | PARK 80 WEST PLAZA 11 STREET ADOAESS
Gre-3T-2F | SADDLE BROOK NJ 07663 A -
ATLE C O oelere i3 I Coangs
HAME WASSERMAN, MICHAEL HAME
smeer aoovess | PARK 80 WEST PLAZA 11 STREET 00853
CITY-ST-ZiP SADDLE BROOK NJ 07663 SiTY-ST-2P .
e v Delete e O] change [ Actiosn
HAME MEEHAN, K P HAME
STREET A00AESS | 400 N ASHLEY DR STE 2300 STREET ADDRESS |
CiTY- 8727 TAMPA FL 33802-4300 OITY-5T-2P ;
TITLE < Ce - [ Delete M o O Change [ Acores |
HAME HAME )
STREET AQGRESS : STREET ADORESS
CITY-31-219 oITY-5i-21P
TIRE O oeiete e [ Change i
NAME HAME “
STREET ADORESS STREET ADORESS
CITY - ST-2P -7 Cm e - ——Reorvsrae- - -

13. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119 07(3)(1). Florda Stalutes | urtner cernfy that ihe informa
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal aifect as if mage under catr. nat | am an officer or ¢
of the corporaticn o the receiver or rustee empowered 1o executs this report as required by Chagter 607, Flonda Stailes; ana that my name apg2ars in Block 11 or Blochk
changed, or 0 an alachment with an address, with all other like empowered. ‘

SIGNATURE: M/ZZA Y B / /al (o /06 F O F~C1p0)




