2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P25665 May 05, 2000 8:00 am
1. Entity Name S
ecretary of State
CUE PAGING CORPQRATION
05-05-2000 90011 009 ***150.00
Principal Place of Business Malling Address
5 CORPORATE PARK 5 CORPORATE PARK
STE 100 STE 100
IRVINE CA 92606 IRVINE CA 92606-51€5 i
us us
e s IR IRRMERRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFII!TE IN THIS SPACE
City & State City & State 4. FE! Number ! Applied For
' 3302329 1,3 Not Applicable
Zp Couniry Zip Country 5. Certficats of Status Desired | []  $0-79 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b T T “Name - = T R e Sl TP
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ‘ FL Zin Code

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

SIGNATURE
Signature, typed or printed narme of registarec agent and ttle if applicable (NOTE. Registered Agent signature required when remnstating} DATE
oty w0 sto ™™ | atorMaY 1,2000 Foe wil e §3g000 | 'O SecinCarpagnFyarcing - $5.00 ey e
o s ’ N Trust Fund Contribution. () Added 1o Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v : . ) [ Delete TLE ' [ change [ Addition
NAME SCHREIMAN, DAVID ‘ NAME
streer aporess | 5 CORPORATE PARK, STE 100 STREET ADBRESS
CITY-ST-ZIP |IRVINE CA 92608 CITY-51-71P
TILE SCP O Delete me Ol Change [ Adcition
NAME KAISER, GORDON NAME
steeeT aonRess | 5 CORPORATE PARK, STE 100 STREET ADDRESS ‘
CITY-ST-2IP RVINE CA 92606 GiTY-ST-ZIP
TIE ' [ Delete TIME Clchange [ Addition
NAME NAME
STREET ACDRESS o - sTReET Aporess™ |~ D P -
CITY-ST-2IP CITY-8T-ZIF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21F ! {
TIME [ Delete TME | I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-21P GITY-ST-ZIP
TITLE . . [ Detete TITLE [ Change [ Addition
NAME | name
STREET ADORESS STREET ADDRESS
CITY-§7-2IP . OITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statulesf. | further certify that the information
indicated on this report or supplementat 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 director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmegf with an addressgwith all other like empowered.

*

DR R Bane €. Sthreman) dliofsvs (ada)3y2-B800

SIGNATURE ABD Y¥PED ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ | Daynme Phone #

SIGNATURE:

]

CR2E034 (9/99)



