2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K04936 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
METROPOLIS CELLULAR, INC. -
02-01-2000 90017 013 ***150.00
Principal Place of Business Mailing Address
300 N. OLD DIXIE HWY 300 N. OLD DIXIE HWY
SUITE 108 SUITE 105 veuuuvivu
JUPITER FL 33458 JUPITER FL 334584908
S s AR TRARRIR IR IR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number  ae_0ey0 | |Apotied For
7484 I ﬁ!',\jfi"— A
ip Country Zp Country 5, Certificate of Status Desired O ?g"g?ql‘ﬁ?:;“cr‘al

- e —~~B.-Name and Address of Current-Reglistered Agent ™~ = ] 7. Name and Ad&ress of Néw Registered Agent ~
- Name
g{}?}ul\m Fg&ﬁ‘;m Strael Address (PO, Box Number is Not Acceptable)
#105
JUPITER FL City ' FL ) | Zip Cade

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 nama of registerad agant and ttla if apphizable. {NOTE: Registerad Agenl signature raquired when ranstating) DATE
8. Tnis corporation is eligible to safisfy its intangible ~ FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax hhng rgqu1rement and elects {o do SO, After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. 0 Added to Fees
{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPD 01 Delete e L] [efange [ Addition
e GOLIGHTLY, BEBRA- e Rick Golgv
sTheet aconess | 300 N. OLD DIXIE HWY #105 STREEY ADDRESS
CITY-57-21P JUPITER FL 33458 CITY-ST-2IP
TITLE - VPD == - O pelete TILE Ve-D-v . Cobrfige [ Addion
NAME GOUGHTLY, DEBRA NAME Dot ol ‘%w« Loy
swreeT anoress | 300 N QLD DIXIE HWY SUITE 105 STREET ADDRESS
CITY-87-7IP JUPITER FL 33458 CITY-$T-ZP
TITLE~= -~ - FE - I 7 Delete- me . _ | i O Change [ Addition
NAME NAME
STREET AUSRESS STREET ADDRESS
CITY-$7-1P CITY-ST- 2
TITLE [ Delete TLE O change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ petete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-§7-11P CITY-&T-2P

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 information
indicated on this raport ar supplemental repart is true and agourate and that my signatuce shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all other like empKwered.

ATEE (01U N —— B ROl I Ay e Rl

HD TYPED OR PRINTED NAME QF SIGNING OFFICER ol(‘\%qsm’on * Date Daytime Phone #

SIGNATURE:




