2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
T2 o

DOCUMENT # N15064 cretary of State
1. Entity Name
_ o of¢ 3¢ e ofe

531 REPEATER GHOUP, INC. 09-08-2003 90134 016 61.25
Principa! Piace of Business Mailing Address
1405 A DRUID RD E 1405 A DRUID RD E
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
— — G AVAAIARHARAMAM AR

Suite, Apt. #, etc. Suite, Apt. # eto. [0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Numper 59.2942447 Applied For

Not Applicahie
e Country P Country 5. Certificate of Status Desired O gg)ﬂgﬂiﬁfﬁﬁmal
6.. Name and Address of Current Registered Agent _ . _ - . _ . — . 7. Name and Address of New Registered Agent
) Name

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

1405 A DRUID RD E ‘ '

CLEARWATER FL 33756

City FL Zip Code

8. The abave named entity subﬁu@tms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obllgatlons of regtstered agégt'

SIGNATURE e b

- - Signature, typed or printed name"ot registered agent and titla if applicable. (NOTE: Registered Agent signeture required when reinstating) CATE

4 * FILE NOW: FEE IS:$61.25 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PS [ Delete TTLE [JChenge [ Addition
wvi - | WILTON, SCOTT NAME
STREET ADDRESS | 1405 DRUID RD EAST STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33756 . CITY-ST-2P
TITLE VID 1 pekte TILE [l change [ Addition
NAME WILTON, AR. e NAME ,
STREET ADDRESS | 0 MEADOWLARK DR STREET ADDRESS .

 ov-stzP L[ SAFETY HARBOR FL 34695 .~ -~ .. .— .o e = uSOCST2E | 0 0 oL A et n o . -

TLE T Mmete TiTLE - [l Change [ Addition
NAME ERICKSON, CURTIS NAME
STREET ADDRESS | 2425 GROVE VALLEY AVE STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 CITY-ST-2F
TILE D [ petete TITLE [Jchange  [T] Acdition
NAME HASELWOOD, DONALD NAME
STREET ADDRESS | 187827 CROOKED LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-7IP :
TITLE D 1 pelete TITLE [ Change [ Addition
NAME PABST, JANINE NAME :
STREET ADDRESS | 2038 SETON DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CITY-ST-2P }
e D ‘%elele TILE [IChange [ Adcltion
NAME BRANDA, MICHAEL R. NAME :
STREET ADDRESS | 2972 VALENCIA LANE E STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL GITY-ST-ZP

12. | hereby certily that the information supplied with this fl|ln§ does not gualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corperation or the receiver or trustes empowerelcl:l 10 gxecute this report as reguired by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

otfer like empowered.,

changed, or on an attachmnt with an address, with,
SIGNATURE: ,,%C ’\M, 1 e QUIRED /@l}?;ﬁ ]2 -S4 7 2T

CR2ED37 {4/03)



