08021999-90001-006-$550.00-$550.00

r
- v

AMOUNT DUE OGN OR BEFORE 0911599 5330 (IF DSSOLVED, MINIMUM AMOUNT DUE TU REINSTATE: 3750)

FILED

Aug 02, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ORPORATION. Cathorne Hard Secretary of State
1999 DIVISION OF CORPORATIONS 08-02-1999 90001 006 ***550.00
DOCUM‘EWNT # P33511
FLORIDA RSA #8, INC. B
I __ (NRRWS MmN, -
UNITED STATES CELLULAR 8410 W BRYN MAWR AVE STE 700 =
G110 N W 4TH RLAGE SUITE 200 =
GAINESVILLE FL 32607 CHICAGO IL 6063-3485 DO NOT WRITE IN THIS SPACE -
us s ' 3. Date Incorporated or Qualified =
04/09/1991 B
2. Principal Place of Business 2s, Maliing Address 4. FE| Number Applied For =
1] 25] 510332311 | Not Applicatle =
- Sulte, A'f"' 4 Qi — — ~ Sulta - ._#‘,'gg-,; — e — - ¢ __? -Additionai—| - — —-—
= i Aet. 5 Certiicata of Sz Dasied 1) Y Fmsnm =
City & State City & Stala 8. Edecilon Campaign Financing $5.00 may Bo —
P e | S -~ |~ Twst Fund Contriaytion B sumwree- ———
Zip Country Zip Country 8. This corporation awss the current year -
_l 25 ?9—1 _s;I Intangible Personal Property. Yes D No —
9. Name and Audress of Current Reglstored Agent 10._Name and Address of New Reglstersd Agent
- ) 81| Name
CORPORATION SERVICE COMPANY =
1201 HAYS STREET BLVD. 82| Stroet Addreas (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 B3 =
84( City FL‘IE[ Zip Code =
11. Pursuant 1o the pravisions of saections 807.0502 and 607.1508, Florida Statutes, the above-named corposaticn submits this statement for the purpose of changing its registerad _
office ut reglstared agent, or both, in the State of Fiorida. Such cnange was authorized by the eu'pmaﬁnn 's board of directors. | hereby accept the appointment as registered =
agent. | am famillar with, and accept tha abligations of, section 607.0505, Fiorida Statutas. =
S!GNATURE
Sigraturs, lypad or prinked name of registersc sgeril dnd e If appicatle. (MOTE" Regis Apend sigr required swhen DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
e L] oerere 14TmE ' crange L) Addtion | =
NAME NELSON, DONALD H. 12KAME g
smeetanoress | 8410 W BRYN MAWR STE 700 13 STREET ADDRESS il
emvenze | CHICAGO L warsze g _
e Vi O oeiere 24TmE [T change [ Addivon =
HAME MEYERS, KENNETH R. 220aME =
smertaconess | G410 W BRYN MAWR STE 700 71 STREET ADDRERS. - —
cTYSTaP CHICAGO i 24 CITYSTIP _
e [ Joeere 31TmE D Change C] soton —
— | rinwe -~ |~ FITZELL STEPHEN P. - e T Rk - .l - -
| smeeraooeess) _ONEFIRST NATIONALPLAZA  _ _ Rsssmenwooemss | _ =
CITY-ST-2P CHICAGOD iL 14 CHYSTOP T B T T =
TE 1] Ooeiee 4ATTLE. [ Tonange [ 1 agdiion =
NAME CARLSON, LEROY T. JR. A2NAME =
smeeraocress | 30 N LASALLE ST STE4000 4 STREET ADORESS =
CITY-ST-2P CHICAGO IL 44 CITYSTIP
TmE v Cloree 51TME [T chengs ] adoition -
HAME ZANDER, JAMES J. 52NAME —
sweeranoness {8410 W BRYN MAWR STE 700 52 STREEY ACORESS _
cTY-§T2P CHICAGO iL sdCTrSTIR —
me AS omere  [Jormme (] crange L1 Acaiion
NAME KROSHE, MARK A G2NANE
swmeetacoress | 8410 W BRYN MAWR, SUTTE 700 £.3 STREET ADORESS -
cTvsTaP CHICAGO IL BACITY.STZP
4. | hareby that the Information supplied with this fiing does ot q nnyor tha exemption stated in section 119.07(3)i), Florida Statutes, | further cartily that the information
indicated on this ennual report or supplemantal annual report Is trus anf accurate and that my signature shall have the same legal effect as if made under cath: fhat | am
an officer or director of the corporati on of the rec;eiver oF rusiee smpowared 1o execute this repon as required by Chapiar 601?0!‘5& Statutes; and thal my name appears _
In Block 12 or Block 13 if changed, o7 on an ft, w:lhan dd| i
SIGNATURE: o L o 1%_.. Y‘-’\e-l( A ‘(N‘-:'fe £{\lqq IF-T LU
BIGNATURE AND TYPED O PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Deta Dayire Phove # -—



