2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PG3000002840 “Searetary of State

1. Entity Name

SUNCOAST- CELLULAR OF SOUTHWEST FLORIDA, INC. _ 05-21-2002 91116 007 ***150.00
Principal Place of Business Mailing Address

110 SW 14TH ST 110 SW'14TH &7

OKEECHOBEE FL 34974 OKEECHOBEE FL 34974

RN W FRR

us us
3. Mailing &ddress ’ “||"|||I|I|||

4

2, PrmclpaL Place ofﬁ: i‘( 8 . r_ ,
108 S St PO Rex 1397
Sune, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|ty & State Lo e — o o City & sr 2wez|=d_FEl Number - _. T e == . | -iAppliedFor ]
3 aYiel [ KQ'?P ™ Q Flﬁt‘\ NOT APPLICABLE Not Applicable
SLHNI l-‘- ';\Ozgr‘: : q7 (jp(oumr 5. Certificate of Stats Desired” [ fi-gesq L'::':J“ma'
(ronee
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEWT I' DANEEL L Street Address (P.O. Box Number is Not Acceptable)
204 S. PARROTT AVE
OKEECHOBEE FL 34974
- ¥ City FL Zin Code
8. The =his Btatengeng for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNA - , D}!"\ \Q\ \\?\J\ t i ":lq ‘0 Q
ignature, typed or printad nama of registe‘ren’ agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) . DATE
9. Thisf;lprporatiqn is elfgiblg tc‘) satisfy cijts Intangibla A FILE NOWII! i;EE Ism$b1 50.500 10. Election Campaign Financing $5.00 May 8¢
Tax fi ing r.equnement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State )
11. ' OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deite TME VI H D O Change [ Adaion
NavE HEWITT, DANIEL L v Hew il Dantel Lo
TREET ADDRESS '
ETTH:E;:DI?: = EJOGOKEEEF{S;ESETFL 34974 fJITY-ST-E!P Ko BOK chl E‘ [ '3'-‘ q‘,b
Ccecd-ohee
TITLE 'S . ) ﬂoeme TITLE [ change [ Addition
NAME TINSLEY,. DAVID NAME
~ GTREET ADDRESS | 1108V 14TH ST~ - st om roomee o WESTREFTADDRESS { — - te e e B T TeoEme s s e
CITY-ST-ZiP OKEECHOBEE FL 34974 ' cIry-81-21p
THLE ‘ O Delete me ] Change [ Acditien
NAME LT . NAME
STREEFADDRESS | . L . STREET ADDRESS
CITY-ST-21P T ! ) CITY-ST-2IP
TILE ' M Delete TMLE Ol Change [ Addition
NAME NAME . . .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
e O pelete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-ZIP o CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
OTY-ST-2P |- - - . CITY-3T-2IP
13 | hereby: cemfy tha 8 informatids gupplied with this filing does not guaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
*indicated on this &port or supplemagtal report | curate ngf that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiof or the receiver or Irigtec ep ecute fhigreport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on &x at‘cachrpm:%wﬂh an Acdrg i wered
Nk 0.9- QQ 83 351339
SIGNATURE — & <. e o
SIGNATURE AND TYPED CR FRIN'#D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #

CR2E034 (9/01)

||
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}.
.
x
}



