2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000002377 Jan 12, 2000 8:00 am
1. Entity Name ' l'y
CELLULAR SERVICES INC Secreta of State
* 01-12-2000 90017 009 ***150.00
Principal Place of Business Mailing Address
8342 PENSACOLA BLVD 8342 PENSACOLA BLVD
PENSACOLA FL 32534 PENSACOLA FL 32534-1927
F ST O WA
Suite, Apt. #, et Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE Number | Applied For
54-1692256 Il Not &, 0
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Aadiional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .- P o Narpe e - - .
DUPU'& CHRIS Street Address (P.O. Box Number is Not Acceptable)
3014 PINE VALLEY ROAD : -
PACE FL 32561 °
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registared agent and trtle if applicable. {NOTE: Regislsrad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax ﬂlingprequirement%nd elects toydo 0. ’ " After MAY 1, 2000 Fee wmsbe $550.00 10 E:Egtugn Campa‘gn Financing 0 $5.00 May Be
=z und Contribution. Added to Fees
(See criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE P . B¢ Change [ *2owo-
NAME DUPUIS, CHRISTOPHER J NAME Christopher & DUWPRWIS )
STAEET ADDRESS | 8177 RIVERVIEW ROAD sweeraoress |30 4 fine Oaitey Prive Cﬁ DDr ‘;355
onv-sT-2P | GLOUCESTER VA CITY-5T-21P Pace, Ftorid 2257 | ON Y v
TmE v O Delete TITLE . O ohenge [0
NAME DUPUIS, ANGELA NAME NGE (,’ﬁ Dupais -
STREET ADORESS | 8177 RIVERVIEW ROAD sTreET ADDRess | BoiH Prne La !‘{e, Drive Adctress
orv-s1-22 | GLOUCESTER VA a5t | Puce, Horjda 23571
TME Chpirmen . O 2elete TILE [ change [ »ow--
MME . (echAel. DUPUIS L 4 L I T L e - =
STREETADDRESS | TR 1l © 1D PINETT A3 zoad, STREET ADORESS
ore-stzp [ Gloulesfey  a 3306 ) GTY-57-2P
TITLE 3 Delete TITLE [ change [ -
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ Delste TITLE Ochange [
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
ingicated 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
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an address, with all other like empowered.

AL AN TN T A

SIGNATURE: __© NEBEAMIEED 1-4-2000 850 Y§4-3977

SIGNATURE ANDIYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




