2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000002840 . - Apr 27,2000 8:00 am
. Entity Name ) ) f S
SUNCOAST CELLULAR OF SOUTHWEST FLORIDA, INC. ecretary of State

. 04-27-2000 90124 016 ***150.00

Principal Place of Business Mailing Address

204 5. PARROTT AVE 204 S. PARROQTT AVE
QOKEECHOBEE FL 34974 OKEECHOBEE FL 34974-4339
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabis
P Courtry Zip ountry 5. Certificate of Status Desired [ $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent " I e - ~7. Name and Address of New Reglstered Agent —
Name
HEWITT, DANIEL L Streat Addrass (P.O. Box Number is Not Acceptable)
204 S. PARROTT AVE
OKEECHOBEE FL 34974
City FL Zip Code
8. The alove 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 or printed name of registered agent and title it applicable. {NOTE: Registered Agent sigrature raquired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
i i : . Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 _ﬁj:t‘?Sn%aén;at:ig;wg:”c'”g O ?5.0({;:_2); fe
{See criteria on back) 4 Make Check Payable to Department of State ' fded

11. OFFIiCERS AND CIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE D 7 Detete TMLE [ Change [ Addition

NAME HEWITT, DANIEL L NAME

sTReeT ADDRESS | 1060 SE 21 ST STREET ADDRESS

arv-st-zr | OKEECHOBEE FL CITY-ST-2IP

TME v O pelete TOLE [ change [ Addition

NAME TINSLEY, DAVID NAME,

sTReeT a00AESS | 204 S PARROTT AVE STREET ADDRESS

arv-sr2¢ | OKEECHOBEE FL 34974 CirY-5T-2P

THLE .. - ‘O pelete - - -~ J-mes - : memsm— =i~ ) Change | [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-8T-2P

TiTLE 7 Delete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREEYT ADDRESS

| CITY-S1-2IP CITY-ST-2IP

TImLE ] Detete TIME [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TIME (] Delete TME (7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-5T-2IP

13. | hereby certify th i
indicated on thigTeport or supplem
of the corpogation or the receiver or iry.
changed, or'gn an attachment with an ad¥regs, with all pth

SIGNATURET LT TN U/ Y-19-CO0 843 263 HB0Y

Daytme Phore #

2 pt qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
reporfis trueghg acglrafe and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
e appowered igje I‘C & this report,as required by Chapter 607, Flofida Slatutes; and that iy name appears in Block 11 or Block 12 if
ilh empowergd.

CR2E034 (9/99)



