2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p92000012045

1. Entity Name

PROFESSIONAL CELLULAR AND PAGING, INC.

Principal Place of Business

44275 ALYSSA LANE
MELBOURNE FL 32904

Mailing Address

44275 ALYSSA LANE
MELBOURNE FL 32904

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91399 033 ***]150.00

A

R0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3155693 Not Applicable
= - "
P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6~ Name-and Address ot Current Registered Ayent s —v—tame and-Address of New Registerod-Agent-——" =t aiis]
Name

DAVID SHE /W FA3SsCigTad FPA-.

HAYWORTH CHANEY & SINCLAIR P A Street Address (P.O. Boxgjmber is Not Acceptable)

200 S. HARBOR CITY BLVD. [EY T W, aACc I & BCyd

SUITE 203 JuiTe 20y

MELBOURNE FL 32901 CnH £ (..8 oG R “ FL ?JJSOE}Q{{ -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen|

SIGNATURE __ D AJ D £, SHEI A FPREA;

or both in the State of Florida.

é———-—’—\ JA"/M..-\

Sngna!ura typed or printed name of registered agent and titls if appllcabla

{NOTE: Registerad Agent sigﬂure required when r&vstal‘mg)

N

A

2-1-

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing reguirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{Sae criteria on back) O Make Check Payable to Department of State )

11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Gelete TITLE [ Change  [] Addition

NavE MASONE, ANTHONY N AN

STREET ADDRESS 4275 ALYSSA LANE STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32904 CITY-S1-2IP

TITLE VP [ petete TITLE [ Change [ Addition

e MASONE, REAGAN L. ‘ N

STREET ADDRESS 4275 ALYSSA LANE STREET ADDRESS

- CITY-ST-2IP MELBOURNE.FL.32004 - -- - e — i . <CIMYZGT-TIP — | wmmram” ooz 70 - B
| e - [ pelete TITLE [ Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Deleta THTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP n A CITY-§T-2IP

htighy supplied with ghis filihg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gort is|§ue ghd accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
iJ = areqg to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
h aj other like empowared.

200 1L

Date

Daytime Phone #

956gean

ds

CR2E034 (9/01)



