2003 FOR PROFIT CORPORATION FILED f
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am§

DOCUMENT # P00000019210 1“ Secretary of State .
1. Entity Name 05-05-2003 90266 001 ***150.00
CELLSITE OF PALM HARBOR, INC.
Principal Place of Buginess ’ Mailing Address
35212 US HWY 19N : 2938 HEATHER TRAIL
PALM HARBOR Fi. 34684 . CLEARWATER FL 33761 ‘
Suite, Apt. #, etc. Suiie, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3629708 Not Applicable .
Zi i it
® Country zp Country 5. Certificate of Status Desired O $8.75 Additional
- E P - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLEJNIK' JOKN Street Address (P.O. Box Number is Not Acceptable)
2938 HEATHER TRAIL
CLEARWATER FL 33761
City FL Zip Code
rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familigp with, and accent
—~ A2 F A2
igpéiurs, typed or printed name of retistered agent and Mpp\icabla. (NCTE: Registered Agent signature requirgd when rainstating) DA'[E’
* ﬂF";;E N?Vz\f;:)!a '::EE Iﬁ]ﬂssn.?soo 00 9. Election Campaign Financing $5_00 May Be
After May 1, ee w 550. Trust Fund Centribution. ;| Added to Fees
Make Check Payable to Florida Department of State
10, ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE O Change (] Addition | &
NAME OLEJNIK, JOHN NAME 2=
steeT aoress | 2938 HEATHER TRAIL STREET ADORESS 3
CITY-ST7-2IP CLEARWATER FL 33761 CITY-5T-2IP =
. o
TITLE D O celete THLE [ Change [ Additien 5
HAME OLEJINIK, CYNTHIA NAVE
sTReeT aooRess | 2938 HEATHER-TRAIL STREET ADDRESS
comv-st-zr | CLEARWATER FL 33761 CITY-ST-2IP
TILE [ Detete N e = o s [)Change [ Addition | - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify mal‘_:t'_he 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 repiert or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgfed to exegute thigseport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if:
changed, ar on an attachmentawith an address, 4 ﬁ’/
T y E ) e — ’ ’
SIGNATURE: oy S 7(&?/} 2 )
—_STGMETURE AND TYPED OR PRINTED NAME OF SIGNJG OFFICER OR DIRECTOR I Date Daytime Phoné # -




