FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  606BEPD

DOCUMENT #  POO000047686 Secretary of State
1. Entity Name 05-05-2003 20395 002 ***150.00
CELLCOR.NET, INC.
Principal Place of Business . Mailipg Address )
119 W WINDHORST RD ** - ) “t 0 119'W WINDHORST RD - SR T ,\v.'ff'“:\;?; v
BRANDCON FL 33510 BRANDON FL 33510
2. Principal Place of Business 3. Mailing Address ‘ lll”ln m Ilm “m ||H| I”" ||[H |Im ||l” ’"II "m IIIII Im ’"‘
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3637557 Not Applicable
zp Couniry ap Couniry 5. Certficate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent B N
Name
LONGWELL, JAMES F Streel Address (P.O. Box Number is Not Acceptable)
119 W WINDHORST RD
BRANDON FL 33510
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NGTE: Registered Agam signature requiced when reinstating) DATE
Ater My 3 2008 Faa il po $560.00 5. Sloton Canpeign Fiancing_ $5.00 vy 5o
rust Fund Contribution. 0 Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _| .
TITLE P 1 Delete TILE [Ochangs [ Addition g
NAME LONGWELL, JAMES F NAME =)
streer aDDRess | 119 W WINDHORST RD STREET ADDRESS g
CITY-ST-2IP BRANDON FL 33510 CITY-ST-2IP 2
TITLE ST [ Delete TITLE [ change {7 Addition (%_)
NAME LONGWELL, PHYLLIS M NAME
STREETADDRESS | 119 W WINDHORST RD STREET ADDRESS
CIY-ST-1P BRANDON FL 33510 CiTY-§T-2IP
e T T : o ’ O Dokete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP . CITY-ST-71P
TITLE O Deete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ " CITY-ST-2IP

12. | 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 carporation or the regeiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atach tAith an address, with all gher like empowered.

I

SIGNATURE: S L i Mo e Pl e M. quwd\ 213/ 5E-7764

IGNATHRE AND T\'PE(V R nyd'rtn t?(E,)F SIGNING OFFICER OR DIRFCTOR Date DaytEsa Phone #




