2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # POOO00061365 Jan 12, 2001 8:00 am
"BEEPERS N PHONES OF CLEARWATER, INC Secretary of State
! ) ’ 01-12-2001 90022 016 ***150.00
Principal Place of Business Mailing Address
7235 GENTRAL AVE 7235 CENTRAL AVE
ST PETERSBURG FL 337110 ST PETERSBURG FL 33710
Sulte, APL ¥, etc. SUite, ApL. #, 8lc. DONOTWRITEIN THISSPACE  ~
. N .
City & State City & Slate 4. FEI Number Applied For
Sh - 256530 Nat Agplicable
Zip Country Zip Country 5. Ceriificale of Status Desied ~ [J 919 Addilional
] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
r_— L N Name .
LOVELACE, WILLIAM K ESQ
Street Address (P.0. Box Number is Not Acceptable)
401 S LINCOLN AVE ‘
CLEARWATER FL
City Fﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registersd agent and utls it applicable. {NOTE' Registered Agen signeture réquired when rainstating} DATE
9. $his z_";lorporarfqn is eligitle trin satis!ycffs Intangible FILE NOW!!! FEE lS. $150.00 10. Etection Campaign Financing $5.00 tray Be
ax fi ing rgqunremem and elects to do 80, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foes
 {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TITLE [ Change  [] Addition | S
NAME POWNALL, RONALD J NAME =4
| STREET aoDRess | 7235 CENTRAL AVE STREET ADDRESS 3
orv-st-2> | ST PETERSBURG FL 33710 oinv-5t-2p g
Fm D 1 Delete TITLE [JChange [ Addition E:) !
NAME GASH, CHRIS NAME .
STREET ADDRESS | 7235 CENTRAL AVE STREET ADDRESS -
orr-s-2¢ | ST PETERSBURG FL 33710 oy -s1-2 '
TITLE [ Delete TITLE [ Change [ Addition
NAME- - = Tumre - . NAME . — N - - B . oM ——r—— = -
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE - [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIF CITY-ST-ZIP
TITLE O Detete TITLE [ change (] Additian
NAME NAME
STREET ADORESS STREFT ADDRESS i
CITY-ST-Z21P CITY-S§T-2IP 1
HTLE [ Dalete TTLE [O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
13. | hereby cenlify that the informaticn supplied wilh this filing does not qualify for the exemption stated In Sectian 119.07(3)(). Flerida Statutes. | further certify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empgwerad to execute this report as reguEgy Chapter 607, Florida Statutes; and {hat my name appears in Block 11 or Biock 12 if
changed, or On an attaghmergyith an addr other ke empowere
SIGNATURE: [~ {e~ 00
Date Daytims Phone #




