2001 UNIFORM BUSINESS REPORT (UBR) FILED

L

DOCUMENT #  PO0000002939 Sep 14}2]0.30, 1 5:90 am
1. Entity Name . ecre a O a e
MID FLORIDA CELLULAR CORPORATION 09-14-2001 90031 036 ***550.00
{
bj_r\i;yiyal Place of Business J_rge_zi ipg Address
281" 5. WOODLAND BLVD. S. WOODLAND BLVD.
DELAND FL 32720 DELAND Fi. 32720 .
2241 5 @0B0LHND BLVD| 22Y| 5 Wos1AND FLvD
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4, FEI Number Applied For
-
é[&ﬂim , /4— MMM@ )"/L' TG ~2elO/T Not Applicacle
Zip "1 country &= Zp S| Counry " ; $8.75 Additional
J—a'??_ (o) . j& 7Z_<D L/S 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- . ) T T CoET - " Name ; T i
CONNEIJ'Y' JOHN W JR Street Address (P.C. Box Number is Not Acceptable)
279 SUNRISE POINT
LAKE MMRY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o Sig‘nan_ira‘ ry'pad of printed name of ragistafd agazl and title if BE:plicahle‘ {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This Eorporat?on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. EI T ian Fi . -
Tax filing requirement and elects to do so. B After September 12, 2001 Fee will be $750.00 0. Trigiligr%a(r:ngrilr?gut\‘Ic[::ncmg O fc?d.e?iotohl'l?;:e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMiE O Detete TLE PRES IO W O Change g8 Addition
NAME NAME \JO!‘/V 4 M/V!AU/ IR
STREET ADDRESS STREET ADDRESS Z 7q SV”Q ] .S‘E ?o/vé—-
CIvyY-ST1-ZIP CITY-ST-21P
LAKE Mapry, £L. 3279% ]
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e O3 Dslets N Bt : . [ change  [J Addition
NAME — — o o+ B name - R T Ak o il 7 - -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-51-21P
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TIME O pelete TITLE [Jchange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S7-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-8T-21P

13. [ hereby certify that the Information supplied with this filing does 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE; A%% LY @Vﬂfm‘fi V&S Y/.a_;]éz 424 739 Gino
[4 Daytims Phona #

SIGNATURE AND TYPED OR ARINTELENEME OF SIGNING OFFICER OR DIRECTOR Datd

3

3

(5/01)

CR2E034



