2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # K41845 FILED
1. Entity Name May 03, 2000 8:00 am
COVERAGE PLUS ANTENNA SYSTEMS, INC. Secretary of State
05-03-2000 90086 035 ***150.00
Principal Place of Business Mailing Address
1700 SOUTH DIXIE HWY 1549 RINGLING BLVD
BOCA RATON FL 33432 THIRD FLOOR
us SARASOTA FL 342366764
us
s e MR O UMY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"‘0084%? Not Applicable
Zp | coumy o . Country . 8. Cerificale of Status Desired [ _ fcggg Additonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, DECKER A :
! Strest Address (P.O. Box Number is Not Acceptable)
1543 RINGLING BLVD. reot Address (RO. Box Num
THIRD FLOOR
SARASOTA FL 34238 _ _
City FL Zip Code
B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regislared agent and title if applicabla. {NOTE. Registersd Agent srgnature required when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E,IS:: gznfja(r:n:n?:?bnu;:: nend O ?iﬁ?oﬁzﬁf ¢
{See oriteria on back) U Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P weiete TILE v {7 Change MAdditinn
NAME DELL'APA, JAMES M NAME Daved Ko EHLER
sreer anoress ¢ 1009 ST. ANN STREET STREETADDRESS | 4. 8%EG A IN G-det N & Bevd
) CiTy-ST-2P NEW ORLEANS LA 70116 CITY-31-20P SARASeT? , F~2 323
L VP O Delete TLE b )Q Change [ Addition
NAME WOLSEY, ROBERT J HAME
smeeT anoress | 8944 FISHERMANS BAY STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 CITY-ST-2IP
TITLE VP T - : O pelete = —"§ ™" TP T - """‘"“""M‘Changé “ '[Q Addition
NAME GABOURY, BE ‘ NAME
sreeT aooress | 7444 MYRICA DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TILE CFO O Deete L b/v /_{ O Crenge [ Adction
NAME TODD, DECKER A NAME STEVEN A. DAY
streeT aocress | 803 BENNINGER DR. SRETAONSS (27 ) (L /EZ2A4NE DAIVE
CITY-ST-2IP BRANQON FL 33510 CITY-51-21P OSPREY L 3¥#225
THLE [ pelete TTLE D / 7 7 ) ] Change ]gmfdition
HAME NAME CHRISTINE E. SHweiEY
STREET ADDRESS STREETADDRESS | £ 2.6 RAD AVENUE EAST
CITY-8T-2P LITY-ST-2P LRADENTIN . St 24202
me [ Delete TITLE ’ (O change [ Addition
NAME NAME
STAEET 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 cerlify that the information
indicated on this report or supplemental report is true ang 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 or the recelver or trustee empowered te 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 empowered.

SIGNATURE:

gy T

Ay s e P A S R
; JZEY VT
3 N

P

K 1S E L
TREASURER Daytme Phona #




