2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15064 FILED
1. Entity Name A l' 05, 2000 8:00 am
531 REPEATER GROUP, INC. ecretary of State
04-05-2000 90072 017 ****g] .25
Principal Place of Business Mailing Address
2425 GROVE VALLEY AVENUE PO BOX 1791
PALM HARBOR FL 34€83-230 PALM HARBOR FL 34682-1791
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'2942447 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8'75 P_«dditional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERICKSON, CURTIS G Street Adcress {P.O. Box Number is Not Acceptable)
2425 GROVE VALLEY AVENUE
PALM HARBOR FL 346833230 _
City FL Zip Code
B. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name ¢f registared agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEEIS $61.25 = - Trust Fund Contribution. L Added to Fees Department of State
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ Delete TITLE [ change [ Addition
NAME WILTON, SCOTT NAME
STREET AD0AESS | 1405 DRIAD RD EAST STREET ADDRESS
Ciry-ST-2IF CLEARWATER FL 34616 CITY-ST-2IP
TITLE v O Delete TITLE [ Ghange [ Addition
NAME WILTON, A.R. _ NAME
STREET ADCRESS | 60 MEADOWLARK DR ~ . . STREET ADDRESS . L
CITY-ST-21P SAFETY HARBOR FL 34695 . CITY-$T-2IP
TITLE T [ Delete TITLE O change [ Addition
NAME ERICKSON, CURTIS NAME
STREET ADDRESS | 2426 GROVE VALLEY AVE STREET ADDRESS ..
erv-si-zp | PALM HARBOR FL 34683 CITY-ST-21P ’
THTLE S O Delete TITLE Clchange [ Addition
NAME FRIEDMAN, CARL NAME
sTReeT ADDRESS | 2829 RUSTIC OAKS DR STREET ADDRESS
CITY-S7-2IP PALM HARBOR FL CITY-ST-ZIP
TMLE D [T Delete TMLE [ change [ Addition
NAME HENSBERRY, JOHN NAME
streer aDoREsS | 1110' MCCARTY ST. STREET ADDRESS
CITY-ST-ZiP DUNEDIN FL CITY-ST-2IP )
TITLE D O elete THLE [ Change [ Addition
NAME BRANDA, MICHAEL R. NAME
STREET ACDRESS | 2672 VALENCIA LANE E STREET ADDRESS
GITY-ST-2IP PALM HARBOR FL GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicatéd on this report or supplergental 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 or the receiv, d toexecUte this report as required by Chapter 617, Florida Statides; and that my name appsars in Block 10 or Block 11 if

j r like erq‘oaw ed.

¥

Da;mme Phone #

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIHECTOm E 4 g; !ﬁ !E 2‘! Dite

St ls e L RCas 6. ericksoy o) o (127718711224

s e

CR2E037 {9/99)



