2001 UNIFORM BUSINESS REPBRT (UBR) FILED

VASD | b0

DOCUMENT # P92000012045 | May 03, 2001 8:00 am
1. EnttyNeme | Secretary of State
PROFESSIONAL CELLULAR AND PAGING, INC. 05.03.2001 90976 031 ***150.00
Principal Place of Busingss Mailing Address
1266 N. HARBOR CITY BLVD. 1268 N. HARBOR CITY BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32935
e s AR RWTA
4275 Alyssa Lane 4275 Alyssa Lane
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Melbourne, FL Melbourne, FL 53-3155693 Not Applicable
Zip Country Zip Country - . 8.75 Additional
32904 USA 32904 USA 5. Certificate of Status Desired [ fee Flequire(; fona
© 77T = 7 Name and Address of Current Registered'Agent "~ - 7 " " “7. Name and Address of New Registered Agent ~~ -
Name
;I(‘)AOY\SMOSAT;'B%:ASET: glﬁ’gcwn PA . Street Address {P.C. Box Number is Not Acceplable)
SUITE 203
MELBOURNE FL 32901 : ' .
City ) FL Zip Code

8. The ahove 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, lyped cr printed neme of registared agent an titte if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
B e |y 3001 Feaw nesstugy | 1o EocionComognFmncig - $5.00 oy 5o
= Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [} Calste TITLE D K] Change [ Acdition
HAME MASONE, ANTHONY N NAME
STREET ADDRESS { 1268 N. HARBOR CITY BLVD. STREET ADDRESS ﬁ?gNii 2EEHEZEEN :
orv-s1-2¢ | MELBOURNE FL 32035 OMSTZP | e R ourae. EL 32904
TITLE VP O elete TIILE vp ’ §J Change [ Addition
NAME MASONE, REAGAN L. ' NAME MASONE, REAGAN L.
STREET ADDAESS | 1268 N HARBOR CITY BLVD STREETADDRESS | 4275 Alyssa Lane
cIry - ST-2IP MELBOURNE FL - Ciry-st-21P Melbourne, FL__ 32904
T : O pelete “f e ’ - "7 Ochange™ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciTY-ST-2IP CITY-S§7-2IP
TNLE " [ Delete TMLE ’ J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;-and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wyﬁlher Q(e empowered.

SIGNATURE: %&V“ | 7//"/"/

SIGNATURE AND TYPIL/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



