) FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

DOCUMENT # P02000008865 ecretary of State
1. Entity Name 04-27-2004 90076 046 ***150.00
BEEPERS & PHONES OF ALTAMONTE SPRINGS, INC.
Principal Place of Business Mailing Address
3350 EAST BAY DRIVE 3350 EAST BAY DRIVE
LARGD, FL 3371 LARGD, FL 33771
H I il TH AR
2. Principal Place of Busingss 3. Mailing Address | l! E H mmm mﬂmn m‘lm“
Suite, Apt. #, etc. Suite, Apl. #, etc. 03302004 Chg-P CR2ED34 (10/03)
City & State Clty & State 4. FE[ Number ‘ Applled For
75-2980279 Not Applicable
Zp Country “p Country 5. Certiicaie of Status Desied [ 2:;;; Addiionad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
POWNALL, RON
3350 EAST BAY DRIVE Street Adaress (P.0. Box Number is Not Acceptable)
LARGO, FL 33TM ‘
City FL | Zip Coge

B. The above named eniity submits this statement for the purpose of changing its registered office ot reglstered agent. or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
- Signatine, typed or printed name of repk agant and ta i (NQTE: Ragisterad Agent signmture racuired when rensteting} DATE
Fi . 8, Election Campaign Financing $5.00 may Bo
ﬁﬁ?&ﬁ'&ﬂﬁ 2359_0., Trust Fund Contribution. ] Added to Fees
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P 1 petse RILE T ] Crange ﬁ Adition
RAME POWNALL, RON e Fovinali , Ron
STREET ACDRESS | 3350 EAST BAY.DRIVE swReeT ADCRESS | BB s &_9? 50‘*'1 o
C-ST-EF | LARGO, " 33771 coy-£1-2p Loawow  Fr 235771
e v 1% betets T v R P Crange [ Adeitian
KAME WIEDOWER, CHERYL AN sheri{f Taker
STREET ACDRESS | 3350 EAST BAY DRIVE SRETAIRESS | BRSO Fas Bcwl Dl ve
are-sT-2P | LARGO, FL 39771 et larae, FL 3377
e ] (1 vetets me - Clchange [ Adeion
NAME POWNALL, RON NAME
STREEY ACDRESS | 3350 EAST BAY DRIVE STREET ADDRESS
iy -st-2p LARGO, FL 33771 oIrY-ST-2iP
TITLE 7] betete L [ Change (3 Adottion
NAME NAME
STEEY ADDRESS STREET ADDRESS
QY -ST- 29 ory-s1-2P
e 3 oetete THE Clchange [ Adcition
NAME NAME
STREET ADCRESS STREEY ADDRESS
CITy-SI-21P Cmy-ST-2IPp
HILE [ pelete e [Jchange [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiY-S81.2P CTY-ST-21P

12, 1hereby certify that the information sugptied with this ﬁ[ing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. t further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot difector
of 1he corpoeation or the receivet or frustee empowered 1o execute this report as required by Chagpter 607, Flarica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: ———————— _Rono\\c\?ouﬁr\a_ll "-dlj}O'-l 127- 5356666

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




