12, | hereby certifﬁ
indicated on this report or supplemgnial report
of the corporation or the recalver or Yrustee em

true an

SIGNATURE:

that the information upplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
acgurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like emgowered. ‘ .
NenEgomiErd . itox

Tsanss

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Aty 2% 105

\J Dao

Daytime Phone #

FILED R
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am &
DOCUMENT #  PO0000015262 ecretary of State
1. Entity Name ) 04-14-2003 90018 019 ***150.00
UR CELLULAR INC.
Principal Place of Business Mailing Address
6706 BENJAMIN RD SUITE 200 6706 BENJAMIN RD SUITE 200
TAMPA FL 33634 TAMPA FL 33634 .
11043 Awrview DY .
Suite, Apt. 4, stc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
—rﬂ mpﬂ" ﬂ’ 650992231 Not Applicable
Zip Country zip Cauntry B , $8.75 Additiona!
23434 USA 5. Certficate of Sialus Desired ~ [] 3019 Add!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o B - ~|-—MNama e e — - — — - -
NIGHA' JOHN Street Address (P.O. Box Number is Net Accepiable)
11023 AIRVIEW DRIVE
TAMPA FL 33625
City FL Zip Code
8. The above named entity submits this statefnent for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | gm familigr with, and accept
the obligations of registered agent. 1 l ?
(3]
SIGNATURE . 9(3 3
Signature, 1lyped or printed name of %lerad a knd title it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! ‘FEE IS $gs?.oo N . o
9. Election C Fi
Afteg May 1, 2003 Feo will b-4550.00 Trust Fund Gotrbution. e e
. Make Check Payable to Florida Department of State ‘
10. " OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
TITE -|P (1 elete e O Crange  [J Addiion | &
NAME NIGRA, JOHN : NAME S
staeet anoress | 11023 AIRVIEW DR. STREET ADORESS 3
orv-st-ap | TAMPA FL 33625 P £iTy-§1-2P <
&
TME VP B feete h O Crange O] Addiion | &
NAME HARDESTY, RICHARD G NAME
sTreeT anoress |46512 PINEHOLLOW DR STREET ADDRESS
CITY-ST-UP TAMPA FL 33824 CITY-ST-2IP
TE~ —~= - ST T e s e s gl o TTE - o7 e e “~ = oo [CheChenges [ Addition | -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TWTLE O velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-71P
TILE 1 Delete nLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZeP CITY-ST-2IP



