2000 UNIFORM BUSINESS REPORT (UBR) m

DOCUMENT # N98000000853 .
" EriyName May 03, 2000 8:00 am
GULF COAST AREA REPEATER CLUB, ING. | Secretary of State
02-19-2000 90024 037 ****g] 25
Principal Ptace of Business Malling Address
PO BOX 839 PO BOX 839
FORT MYERS FL 33902 FORT MYERS FL 339020839
S S O
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE I_N THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPUCABLE Not Appiiceble
Ze - ) C.ountry Zip Country 5. Certificate of Status Desired O ?fg;gqﬁﬂmaj
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent

| [ Ypi L DAVIES SA-
- SUNDSTROM, FRED cegm emRT = e A _ Streftl M{ﬁ%@ﬁ%ﬁ%ﬁt Ac W“‘_ ) .

2826 CLOISTER ST i -
FORT MYERS FL 33817 N VV,=Y, V4 _
~ A i FLI55%7

its this statement for the pypose §f changing its registered office or registered'agenl. or both, in ihe state of Florida.

WS T L DVIB g

8. The above named

SIGNATURE: g

Murplkﬂwn&mu! registared agant and tite if applicable. (NOTE- Regi! Agent gk requirec whan roi g
FILE NOW: 8. Ele;tion C—ampaign Financing $5.00 may Be Make Check Payable to
FEE IS $81.25 Trust Fund Contribution. D Added fo Fees Department of State
10. . - - TOFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10 _
TME T B4 pejete TINE Al f2-1C Crage (] Additon | §
HAME IMHOFF, HAROLD MAME D, I?g)/j D A/é‘%{ X %
stheer ooress | 2828 JACKSON STREET, Hi smectsonmiss | 2 z JD 5
orv-s5i-2¢ | FORT MYERS FL 33301 CImY-ST-20 4 lfL’ M), t’/‘«éj F(" 3390 5/ @
THE P i Deiete THE R Morange [ Addition 5
e MAIER, RICHARD e A A1 CK gL
stheer sonsess | 5273 FLAMINGO DRIVE sweroness | /S JUNMICR CTr 0
omstzr | ST JAMES CITY FL 33956 msw | LEHER , Bt 33T
TITLE VD B elete TILE — 4 Change [ Addition | °
w | HELMERS, KENNETH - o |esoAge MICOLR < X
STREET ADDRESS | 26355 BRIDGEWATER ROAD stReEv aposess | f A, 46— S¢ Hoon/ ER : D
erv-st-zP - | pUNTA GORDA FL 32083 st | pmpdRE HRVER, FL 3= Y2 /
TIE $D K B I B RRR I Change _ £ Acdition
NASE SUNDSTROM, FRED R NAME ‘E’va Oavrexs X
streeTAvDREss | 2826 CLOISTER STREET - STREET ADDRESS | » 243 &4/{_#;41" e . p
orv-st-zp | NORTH FORT MYERS FL 33917 : stz | TL7 AYERS FL 33997
e 0 detete WLE ! - Ol Change  [) Addition
NAME . N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2iP
e h O] oelete HILE []Charge L1 Addition
HAME NAME
STREET ADDRESS STAEEY ADDESS
CITY-ST-2IP ) CHY-ST-1P

12. [ hereby ceﬂifz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppfemental report is frue and acourate and that my signature shall have the same legal effec! as if made under cath; that t am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 1f
changed, or on an attachmept with an addreher like empawered.

SIGNATURE: _C it DRpls | POVB S - 1n=qer 2D 27

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMIRG QFFICER OR DIRECTOR Date Daytime Phone #




