'

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000002840

1. Entity Narme

SUNCOAST CELLULAR OF SOUTHWEST FLOHIDA. INC.

Principal Place of Business

204 S. PARROTT AVE
OKEECHOBEE FL 34974
us

Mailing Address

204 S. PARROTT AVE
OKEECHOBEE FL 34974
us
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Suite, Apt. #, etc.

642687

DO NOT WRITE IN THIS SPACE

(IO

E% o A\SI\:)CP F’ﬁﬂ(\&l

I‘k < o‘)ee— P?Or\dq

a. FElNumoer  NOT APPLICABLE

Applied For

Not Applicable
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5. Certificate of Status Desired .

T i

O  $8.75 additonal
N Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Reglstered Agent

Name
ggr‘g-rﬁﬁ?ﬁgg% iVE Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
City Zip Code

8. The abate named entity bmitfhis :ﬂ)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR .

Signature, typed ¢r printed name cf ragistered agent an!fm#f if applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible ) ! : .
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 10. Elrz::fszijaggilggugmncmg fg'gqohgzzfe
{See criterta on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change ] Addition

NAME HEWITT, DANIEL L NAME

STREET ADDRESS | 1060 SE 21 ST STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL CITY-5T-2IP

e v O Delete THILE ) [ Change  [J Addition

NAME TINSLEY, DAVID NAME David Tinde

stneer anoress | 204 S PARROTT AVE STREET ADDRESS w (&4 5+

_emv-si-2¢ | OKEECHOBEE FL 34974 cirv-§7-2 \wp\ﬁ\gep £l w@?‘f

TME O elete TITLE i [ change = [J Addition

NAME NAME

STREET ADDRESS B STACET ADDRESS

CTY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§1-2IP

TITLE [ Detete THLE [ Change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

GITY-§T-2IP CITY-5T-2IP

TITLE O pelete THLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P OITY-§i-21P

13. | hereby certify that the informati
indicated on this repogrGr supplemeta

an supplied wnh this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information

oAy apourale ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

egecute phighreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

LHOL - 83 763 YRk

SIGNATURE AND TYPED CR PRINTED NAHE OF SIGNING OFFICER OR CIRECTOR

Date

Daytime Phona #

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90016 014 ***150.00

CR2E034 (10/00)



