<-3003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

. DOCUMENT #

1. Entity Name

ACELLPHONEGUY, ING

P02000023373 /

BR)

Principal Plaga of Business
1301% CORTEZ BLVD
BRODKSVILLE FL 34613

Mailing Address
13011 GORTEZ BLVD
BROOKSWILLE FL 34613

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, ste.

Suite, Apt. #, eic.

022122003 50735 031 **#130.00
P02000023373

LA AR

(0] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
i 59-3726655 Not Applicabls
i Zi Count
zZp Country P | Lountry 5. Certificate of Status Deslred [ fg-;fq Addllonal
6. Name and Addreu of Cumnl Hag_ntorod Agcm 7. Name and Address of New Registered Agent
s - i Name” - - i ' ’ B

POPE, CHARLES A
1301+ CORTEZ BLVD
BROOKSVILLE FL 34613

»

Street Addrass (P.O, Box Number is Nol Acceptable)

[ City

Zip Code

FL

8. The above hamgd entity submils this siatement for the purpose of changing its registered office or registered agent, or both, In the Stale’of Florida, | am familiar with, and accept

the obligations of registered agent.

'’
SIGNATURE

Signature, typed or printed name of (epistered egent and lite if appicable.

{NOTE: Registerad Agent signaiura requited whan reinstaling)

DATE

FILE NOWI! FEE IS $150.00 .

After May 1, 2003 Foe wil! he $550.00
Make Chack Payable to Fiorida Department of State

9. Efection Campaign Financing
Trus) Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TTLE ' Clchange [ Addition
NAME POPE, CHARLES A HAME
sweer appress | 13011 CORTEZ BLVD STREET ADDRESS
ov-st-2r | BROOKSVILLE FL 34613 e
T D o LI e S i
. D D e 9722173~ —ﬂllﬂf—-uME g"iu, i
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE el O delers” TMLE - - - . .- [0 change = (=IAddition
KAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP i
THLE [ oelete e [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CUTY-SI-2p
TmE [ Delgte TE {0 Changs  [] Addition
NAME HAME
STREET ADDRESS SIREET ADQRESS
CITY-ST-2IP CITY-SI-2P .
TIE [ Dalete [Dchange [ Addilion
NAME
STREET ADORESS STREET ADDRESS '
CiTY-$1-2P CITY-S1-2P

12. ! hereby cerlity that the information supplled with
indicated cn this report or supplemental repori j
of the corporation cr the recelver of trystee erphoweared to ex
changad, or on an atachment with an addr jth all ol i

o3

ualify for th"e exemption stated in Section 113.07(3)()), Florida Statutes. | further certity that the information
and Ihat my signalure shall have the same legal effect as il made under oath; that | am an officer or director
report as required by Chapler 607, Flotida Statutes; and that my name appears in Biock 10 o Block 11 it

TIREDY

X

SIGNATURE: % __SICNATURZ

SIGNATURE ANDTYPED OR m@sﬂﬁmmﬂ OFFICEA OR DIRECTOR

Dayme Phone &

TLIOLA -

nv

CR2EG34 {10/02)



