FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # K04936 Secretary of State

1. Eniity Name 03-07-2003 90102 017 ***150.00
METROPOLIS CELLULAR, INC.

Principal Place of Business Mailing Address
300 N. OLD DIXIE HWY 300 N. OLD DIXIE HWY
SUITE 105 SUITE 105
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. GS-W27484 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired d ?eae-gesq l}j\i?ed‘;tional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Narne
GOLIGHTY RICHARD E Street Address {P.O. B;:r:IlJ_mber is Not Acceptable) —
300 N OLD DIXIE HWY
#105 .
JUPITER FL 33458 City ‘ FL | 7P Coce

8. The abave named enlity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and litlg it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o Aﬂ“‘f‘”?‘ﬁiﬁ;‘?"ﬁﬁso‘ao' ) B " 77| e. Eection Campaign Financing $5.00 may Be
er May 1,  ree w $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabte to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TIMLE [JChange [ Addition
NAME GOLIGHTLY, RICK NAME
staeer aboress | 300 N. OLD DIXIE HWY #105 STREET ADDRESS
CITY-5T-2IP JUPITER FL 33458 CITY-ST-2IP
TILE VPDT {7 Delete TIMLE [J Change [T Addition
NawE GOLIGHTLY, DEBRA NAME
STREET ADDRESS | 300 N OLD DIXIE HWY SUITE 105 STREET ADDRESS
GITY-ST-21P JUPITER FL 33458 CITY-§T-2IF
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
_ STREET ADDRESS. = S STREET ADDAESS
oITY-§7-2IP . CITY-ST7-2IP
TITLE (] Detete TITLE Olchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE (3 oetete TME [Dthange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /"’] CITY-ST-ZIP

12. | hereby certify thatthe inforrration supy fted 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 report or supplemenidrepcrpis true anchaccurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec lvar r tfugjec enpowefed P execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeht i b2 withlall r like empowered.
LIV
i

SIGNATURE: f,(; HEQUIRED - 1-03 Blol TH1-9100

siNATURE AND TYPED OR FﬂNTED NWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
" N T~

e - o

AY RAPAI+N

CR2E034 (10/02)



