e
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # N15064

1. Entity Name

531 REPEATER GROUP, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90048 002 ****5] .25

Principal Place of Business

2425 GROVE VALLEY AVENUE
PALM HARBOR FL 34683-230
us

Maiiing Address
PG BOX 179t

us

PALM HARBOR FL 34662-794

424%84(14

2. Principal Place of Business

1405 A Drand R E.

3. Mailing Address

409 Pbﬂuf_\, £d E.

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CleaciaYee T Cleafatec £l 59-2942447 Not Applicabie
Zip Country Zip Count ” X $8_75 Additional
33 -) S'G u < P\ 33 _,S- é) u S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e # o 2T e - - - L = - A ,_H_Nargg . - . R P, RS = PR -
'  Sep ¥y =Y=0iltars ' -
ERICKSON, CURTIS G. Street Address {P.O. Box Number is Not Acceptable)
2425 GROVE VALLEY AVENUE . CL
| PALM HARBOR FL 34683-3230 1405 A Draid €4 E.
= City Zi Q;)
. Cleacuwa e < FL |$3%€6
"" 8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
v
| SIGNATURE ,M ﬁ A)J&’——— QM,_ZQ@.
- Slgnature, typed or printed nama of ragistared agent ard Gtle if applicabls. (NOTE: Regisiered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PS O pelete TITLE P’ 5 [_ D EThange [ Addition §
NAME WILTON, SCOTT NAME ok by o Seort 123
street ooress | 1405 DRUID RD EAST STREET ADDRESS | 1 a0 € W Pruid kd. E. g.
or-st-z¢ | CLEARWATER FL 34616 -S| heqe taq et \ EL 2315 ﬁ
me v : OJ Delete T VTV Wthange [ Addtion |3 .
NAME WILTON, AR. NAME e A, £. '
street anoress | 60 MEADOWLARK DR STREET 0DFESS | (2> Meadow hrkb R .
omv-st-a0 | SAFETY HARBOR FL 34695 CITY-ST-2IP SQQQ'LV Halbor, F. Bq(’?g’
[ |y e ot mtm n 5w e [ Dot AT e | e e o o e s n emma ceree—e =[J.Change~. [ Addition -| -
NAME ERICKSON, CURTIS NAME
staeer anoress | 2425 GROVE VALLEY AVE STREET ADDRESS
| ciry-st-ap PALM HARBOR FL 34683 CITY-ST-7IP
e D [Delets TITLE [ Change [ Addition
NAME HASELWOOD, DONALD NAME
sTreeT aboress | 187827 CROOKED LANE STREET ADDRESS
CITY-5T-21P LUTZ FL 33549 CITY-ST-2IP
THLE D [ celete TMLE [ Change [ Addition
NAME PABST, JANINE NAME
STREET ADDRESS | 2038 SETON DR. STREET ADDRESS
CITY- ST-2IP CLEARWATER FL 33763 CITY-$7-7IP
TITLE D 2 Dolete TILE [Jchange [ Addition
NAME BRANDA, MICHAEL R. NAME
STREET ADDRESS | 2972 VALENCIA LANE E STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all gther ke empowered.
Yy NEALT N ESH A gD AR T S -
SIGNATURE: Ol N EEATESUIRED O-{ZMQ 35 AR Brvy1229
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




