' 2000 UNIFORM BUSINESS REPORT (UBR) | FILED

‘(}‘ G- PHAWR ). 2HES ) 4—/7—7/00

DOCUMENT # P92000012045 :
it A - ~ Jun 09, 2000 8:00 am
PROFESSIONAL CELLULAR AND PAGING, INC. Secretary of State
soo ' ' : 06-09-2000 90023 039 ***150.00
-Principal Place GTBusiness - - _M Mailing Address - ’;: - -
1268 N. HARBOR CITY BLVD. . “ 1268 N. HARBOR (E-FTY BLVD. —
WELBOURNE FL 32935 MELBOURNE FL 329357076 = N
) . . . /
- >
T v G AW O A AR
Suite-Apt, #, etct © - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5569 Applied For
) . . 59-31 3 Not Applicable-
Zip Country KZip . Country 5. Certifica}l@;f—Stams‘D%eéﬁsd;:z__g‘_h& gﬁg_-ggq Lﬁ:jedc:tiona'i
— 6. Name and Address of Current Reglstered Agent™ " 7 T - U =~7~Name'and Address of New Registered-Agent "~ ¥
Name - .
HAYWORTH CHANEY & SINCLAIR P A T - G- P HILLY J, 2 BS
Stre tAddresng. Box Number is Not Acce tabl%’v
200 S. HARBOR CITY BLVD. (S g VER " BATI AVE
SUITE 203 ™~
MELBOURNE FL 32901 = — — e
Y MEeoURNE _ FL | %3801
8. The above named entity subm{ts thigsstaterent for the purpose of changing its registered office or registered agent, or both, in the E}lale of Florida.  ~ ™ u,

kSI’GNATUHE i f 1 - - " b 1
\‘\ Siggature, lypeWg arad agerwu tm“app abla, + (NOTE: Rsgistered Agent signature requirad when reinstating) DATE
9. This co‘rporatfo\'-ia.abig‘fée to satisfy its Intangible ~d FILE NOW!!! FEE IS $150.00 10. Electi N )
N . A i . Election Campaign Financing $5.00 mMay Be
Tax filing requirement and elects to do so. After MAY.1:2000 Fee will be $5§L).00 Trust Fund Contrioution 0 Added to Fess
(See criteria on back) d Make Check Payable to Depariment of State s '
11, OFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D R elele TITLE D p [ 38 ! T 'S [ Ghange Mdiﬁon
NAME MASONE, ANTHONY N___ NAME OANIEL §. BEOTL
stheeT aoomess | 1268 N. HARBOR CITY BLVD. STETARESS | 1268 M- Phgeor CiTY PLVD.
Ciry-57-2P MELBOURNE FL 32835 . ~ - Cimy-st-21p MEHLBOURNE L 329235
me o~ | VP : ~ B Dolete TMLE ' [ Change [ Addition
NAME MASONE, REAGAN L. NAE
streeT aochess | 1268 N HARBOR CITY BLVD - STREET ADDAESS
CITY-5T-2IP MELBOURNE FL ] CITY-ST-2IP .
e Y )T T T T T O N iE -7 T T T T s e e e M Gmge . [ Addiian
NAME - . NAME~
. —r -
STREET ADDRESS ; . STAEET ADDRESS .
CITY-57-2P LT CITY-ST-21P
e . e O Delete TITLE [ change [ Addition
HAME ' — NAME . -
STREET ADDRESS | ..~ ~ STREET ADDRESS - -
CITY=sT-2P” _ | crv-srze “
TITLE [ Celete TIMLE . . [ Change [ Additien |
NAME NAME —x =
STREET ADDRESS |- SIREETADDRESS | = P
- - - - sl -
TCITY-ST-21P . o . _ CITY-ST-ZIP T
e | S e AT [ change [ Additian
NAME NAMES_ .
STREET ADDRESS w : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further ceriify that the information
indicated on this repdrt or supplemental 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 receiver or frustee 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 attachment with an address, wijh all other like empowered.

SIGNATURE: 2% f%@)ﬁf)@ /?/ Lo 44/27,/0 F21| 2202020

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Gaytime Phona #

! L

CR2E034 (3/99)



