2002 UNIFORM BUSINESS REPORT (UBR) FILED

oz oo oL 5,0 g0

1. Entity Name

CELL POWER OF JACKSONVILLE, iNC. 03-15-2002 90015 032 ***150.00
Principal Place of Business Mailing Address

4946 MAYBANK WAY 4946 MAYBANK WAY

JACKSONVILLE Fi. 32225 \\.}ACKSONVILLE FL 32225

i} - \ AR RAETRREAN
T T e ey N
Su-tte,‘Ap.#, ka#q o / _‘St{eji%e%&q DO NOT WRITE IN THIS SPACE

City & City &ySta v 4. FEl Number Applied For
u )C f- F(’ i FL 54’\32? - W?g Mot Applicable
Ld Ll L v
2y - g_ - WA - LBy 2 |- ¢ e . _ . ..i.5. Certiicate of Status Desired 0 $8.75 Additional
C;- a‘ - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, JETER, BOWLUS, DUSS & MOR  PA. Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257
City B o FL ZipCode . ;
8. The above ne;}med entity submits this statement for the purpose of changing its registered office or registered agent, or-both, in the State &f Florida. .- al b o '4‘, *::' Citn
AP SR AR T T L T T
e s ““""‘"E‘ Yol D
SIGNATURE L ‘
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signaturg required when reinstating) DATE
. s e . m
9. Thlsf;prporatlgn is el:g|blg tc|> satlsfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
, . laxfiing requirement and elects 1o goso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
w2 (Se€eriteria’on back) : saares 001 T T Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE k) @Charge [ Addition
NAME SHUMAN, HARVEY NAME .H-a‘r ‘je(_,i 6h hroan
staeeT w0Ress (4946 MAYBANK WAY STREETAVORESS | | 27 1) C lwo ove 0
orv-sze | JACKSONVILLE FL 32225 GiTY-51-2¢ JPpye FC 23235 -
TIE 3 D O elete TLE B‘ s [Gemnge  [J Addition
i
' [SHUMAN, MARCRIS _ . __ _ . Jwe | Manlr lCS %"‘é‘* e B
STREET ADDRESS | 4946 MAYBANK WAY STREET ADDRESS ‘5'7 3 aa OV
onv-s2p | JACKSONVILLE FL 32225 ' o 12 IR FC 32235
TITLE D 1 Delete TILE [ Change (] Addition
NaME PEAKE, FRANK HAVE
STREET ADDRESS | 217 NINETEENTH STREET STREET ADDRESS
omv-s-2¢ ST, AUGUSTINE FL 32084 ciry-ST-2
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-81-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachiment with an address,:ﬁher like empowerel
SIGNATURE: _7/ )N M’M) » 3/ 410> 909-256-535¢
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Fhona #

7

CR2E034 (9/01)



