2001 UNIFORI\&-'BUSINESS REPORT (WBR}

DOCUMENT # FO95000001447

1. Entity Name

BEEPER-EXPRESS, INC———

Wigeress Exness 2010, .

Principal Place of Business

3800 E. COLONIAL DR.
ORLANDO FL 32603

Mailing Address

3800 E. COLONIAL DR.
ORLANDO FL 32603

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 20223 005 ***150.00

|

0038540

ATV

I

|

|

of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

addre

ptee empowerad 10 execute this Teport as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
&, with all other like empowered.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, - . . | . Suite Apt.#. etc. — o == ==H I NOT WRITE TN THIS SPACE
et T e AT e -
1
City & State City & State 4, FEI Number | Applied For
i Y 59-2938669 P
| Not Applicable
Zi Count Zi Countn . iti
P i P Y 5. Certificate of Stlatus Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
|
WHELAN’ PATR'CK Street Address (P.Q. Box Number is Not Acceptable)
105 LAKE RENA DRIVE ‘
LONGWOOD FL 32779 |
|
Ci ! Zip Code
ity I FL p
8. The above named entity submits this statement fer the purpose of changing its regislered office or registerad agent, or both, inlthe State of Florida.
SIGNATURE
Signature. typed or printed name of regisiared agent and title it applicable. (NOTE: Registared Agant signature required when reinslating) DATE
i i i o)) i i i s - - " loo,—_’m
—9..This ﬁgrpﬂrauz.nn.ns.eligmle.lcln sat;sfy-clits Intangible.-- EILE_NQ\MMAY o :»EEEJ1 p m‘ii ! 0550.00 10" Elettion Campaigh Finareig " §5.00 Way 85
Tax fi |n.g rgqunremen and elests to do so. After , 201 ee will be $ R Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State |
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TMLe PS 1 Delete TITLE ! [l change (] Addilion | &
s
NAME WHELAN, PATRICK NAME ‘ =]
streeT ADDRESS | 105 LAKE RENA DR STREET ADDRESS \ g)
CITY-ST-2ZiP CITY-ST-21P
LONGWOOD FL 32779 _ |
TITLE [ oelete TNLE O Changs ) Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ Qelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2iP CITY-ST-2IP :
e 1 Delete TME ! O Change [ Addition
NAME—. .. ). . N i ) NAME :
STREET ADDRESS ) STREET ADDRESS ! == -
GITY-ST-2IP CITY-ST-2iP
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-5T-21IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITy-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), 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




