2003 FOR PROFIT CORPORATION

)

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # K41845 '

1. Entity Name

COVERAGE PLUS ANTENNA SYSTEMS, INC.

Principal Place of Business
1700 SOUTH DIXIE HWY
BOGA RATON FL 33432

us

Mailing Address

301 N CATTLEMEN RD
SARASOTA FL 34232
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suile, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90075 026 ***150.00

SR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650084067 Not Applicabie
Zi Countr Zi Countr iti
P Y P 4 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. .Name and Address of New Registered Agent
Name

TODD, DECKER A

Street Address (P.O. Box Number is Not Acceptable)

301 N CATTLEMEN RD
SARASOTA FL 34232

City

Zip Cade

FL

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.

{NOTE: Regislered Agent signature required when retnstating)

DATE

. FILE NOW!! FEE IS $150.00
) * After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10, QFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - CFOS ] Deiete e CFo /P B Change [ Addltion

NAME FREEMAN, WILLIAM T NAME

STREET ADDRESS 4914 LYFORD CAY RD STREET ADDRESS

CiTy-ST-2IP TAMPA FL 33629 CITY-5T-2IP

TITLE c 7 Delete TTE [ change [ Additian

e BLOMMER, CAMILLE e

STREET ADDRESS 1833 OAK V'E'N OR STREET ADDRESS

CITY-ST-21F SARASOTA FL 31232 CITY-ST-2IP _ _

TINLE P “ Koetete - e — - 'S'/ v - - [ Change (3 Addition

b

NAME GABOURY, BEN NAME Evon Qer \ v

STREET ADDRESS 7444 MYRiCA DR STREET ADDRESS 17 3 7 SOL N do. ( L LY, w b [

TSR |SARASOTA FL 34231 cify-§1-2p Sorosota —FE L. R4 231

TLE VPTS O petsts TITLE vP / AS ¥ Change [ Addition

NAME TODD, DECKER A NAME

STREET ADDRESS 803 BENNINGER DR. STREET ADDRESS

CITY-ST-2IP BBANDDN FL 33510 CITY-ST-ZIP

TLE CEOD 7 Delete TILE Cceo /D / (=] & Change [ Addition

Nt DAY, STEVEN R hie

STREET ADDRESS 361 C'EZZANE DRIVE STREET ADDRESS

CST2% _ |OSPREY FL 34229 il

TILE T D eicte THLE T [ change  JX] Addition

i SHIRLEY, CHRISTINE E e Tom bvord 0

STREET ADDRESS | {4600 & AVENUE EAST STREETADDRESS | g oy 09, Azolea R olae Clecle

CTvST2P|BRADENTON FL 34202 T | TaoePo . Fi. R3b47

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 diractor
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

T A [{ Ol Y AF /
SIGNATURE: £ A0ZZ0 VO DEONIRED Ay M Aoenner ,Ma (943 L4-B8RG
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Date Daytime Phone # - N

[Ro-in ooty

CR2E034 (10/02)



