2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2001 8:00 am
DOCUMENT # P00000015262 Secretary of State

UR CELLULAR INC. 05-15-2001 90187 046 ***158 75
Principal Place of Business Mailing Address
11023 AIRVIEW DHIVE‘ {J 11023 AIRVIEW DRIVE _ﬂ
TAMPA FL 33625 TAMPA FL 33625

| | 0053105

s amia gt MARDIERINIAL

w Suite, Apt, #, et?. DO NOT WRITE IN THIS SPACE

R HE
”_é'une “Apt % .

gﬁstat FL Cii% F A FL 4 FE'&%’E qu 2 23 l :Etp iiiﬁf;me

33634 [ UsA | 33434, | TOSA_ | cmmoomven o Bl |

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
T:%?QFA':?WHEW DRIVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33625
City Zip Code
1 FL

8. The above named his statement for the purpose of changing' itS registered office or registered ageni, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
i ion is eligi isfy | ib) FILE NOW!!! FEE IS $150.00 . S
8. Th|s#ﬁprporat|c'>n s e';glb[s t? satn:zfyc;ts Intangible After MAY 1, 2001 F 'E|$h $550.00 10. Election Campaign Financing $5.00 May Be
Tax nn.g r.equlremen and elects 10 6o 8o. er ’ ee will be N Trust Fund Contribution. (| Added to Fees
{See criteria on tack) [ Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE I change [ Addtion
NAME NIGRA, JOHN L NAME
streeT Anoress | 4115 SALTWATER BLVD. Prcg ) M STREET ADDRESS
CITY-ST-20P TAMPA FL 33615 e - CITY-5T-2IP
TITLE ¥ Delzte THLE O change [ Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P . e Nopvestae - | :
THILE Rich &VA Q. ‘HAI"CI fﬁ‘f"' 71 Deleta N R [ change [ Addition
NAME NAME
STREET ADDRESS l 5'2. P‘ NE lle ” o Dr V P STREET ADDRESS
ov-size TAMPA  FC 32 b l OITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GiTY-5T-21P
TITLE [ Delete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O celete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

pplied with this filing does not qualify for the exermpticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
v_vered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name ?ears lock 11 or Biock 12 if

d et d-3p. 01 () A1T755)

ORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daylime Phore #

13. | hereby certify that the information s
indicated cn this report or suppleme
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:




