2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000061317 - .. - Jan 12, 2001 8:00 am
" CEEPERS | Secretary of Stat
BEEPERS N PHONES OF SEMINOLE, INC. \ ate
01-12-2001 90015 033 ***150.00
Principal Place of Business Mailing Address
7235 GENTRAL AVE 7235 GENTRAL AVE
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710 .
£0002914
T s 00 OO GO
1
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
£9- 365597 Nat Applicable
e Country Zip Country 5. Certfficate of Status Desred (1 ?ggfqﬁ:’;’;‘”"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

—_— Name

J  eaaamtic S S . N —_

LOVELACE, WILLAM K ESQ
401 5. LINCOLN AVE'
CLEARWATER FL

Streat Addrass (P.O. Box Number is Not Acceptable)

City i FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printac name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i is eliai isfy i ; m
9. P\sfﬁ_orporatpn is elng|blg tc: sz:tls‘fy';ls Intangible " FII';‘E NOW(;.. FFEE 1S $;e505050 10. Election Campaign Financing $5.00 May Be
axtiing rgqulremem and elects 1o ¢o 5. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back} O Make Check Payable 1o Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1Y .

TITLE D [ Deete TITLE ] Change [ Addition 5

NAME POWNALL, RONALD J NAME 2

smaeeT ADoRess | 7235 CENTRAL AVE STREET ADDRESS 3

erv-sr-2p | T PETERSBURG FL 33710 CITY-S7-2P @

TITLE D [ pelete TITLE . Lenange [ Addition | O
= (&)

Nave WRZESNIDWSKI, ADAM e tWRZESNTE WS Ay

seeer aooRess | 7235 CENTRAL AVE STREET ADDRESS

orv-si-ze | §T PETERSBURG FL 33710 CiTY-ST-7P

MLE [ Delete TITLE ] Ochange O Addition |

NAME NAME i T L T e -

STREET ADDRESS . o e e > 2 T Y STREET ADORESS

CITY-ST-2P~ o CITY-ST-2IP

THLE [ Delete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE ~Oehange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-7IP

TILE O Detete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | heraby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repor 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 diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment wit 55, with all Ke empow:
SIGNATURE: s /o/
F4 Ba‘\a"’/ Dayme Phone #

SIGNATURE AND TYPED OR




