FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB )( May 05, 2003 8:00 am

DQCUMENT # P93000018072 Secretal‘y of State
1. Entity Name 05-05-2003 91839 027 ***150.00
MOBILE CONNECTIONS, INC. \/

Principal Place of Business Mailing Address

9017 F ADAMS DR %ﬂé < 9017 F ADAMS DR
TAMPA FL 33619 \, U’) TAMPA FL 33619

T T s R AR AR G

S, Apt. 7, e1c Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

Applied For

City & Stat State FE! Number
Lrﬁ?nﬂﬁ, | Varre FL ) 593170138
untr i 4 untr - : itiona
bwlq l_r t %ﬂﬂ%ﬁl Zr 5(7 (/ /f "y /%ﬂéﬁ' 5. Certificate of Status Desired (| ?eaelggqtﬁ:’:dt I

.- 6..Name and Address of Current Registared Agent 7. Name and Address of N Re istered Agent
Name
KIPPER, ROBERT P Belr C.
! Street Address (P.O. Box NumET is Not Acceptable)

4312 BRANDON RIDGE DR

VALRICO FL 33504 ) f/%/é' Blandons Ko p d@
; " Varhico L |33y

mits this statement for theypurpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

LLperrC . S ppere /363

fNOTE: Registered Agent signature required when rgingtating}

FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
. Make Check Payable to Florida Department of State
~10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange  [J Addition
v KIPPER, ROBERT P v
STREET ACDRESS | 3458 BURKHARDT DR STREET ADDRESS
CITY-ST-71P VALDOSTA GA 31805 CITY -§T1-21P
TITLE VP 1 Delete TITLE 7] change  [J Addition
N KIPPER, ROBERT C e :
STREET ADDRESS | 4312 BRANDON RIDGE DR ‘ STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-57-2IP
TITLES - - T - [ pelete TITLE - ~- --[] Change:  {] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TNLE {1 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P
TILE 3 Delete TLE [ change ] Acdition
NAME NAME
STAEET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ pefete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nct guality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this reporia motal report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orstfe !ecelver or t ustee empowered 10 execute this report as reqfired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 Denr O Xoaor Yoh> Goyar-sssy

G OFFICED Ol DIRECTOR Patn Navtime Phana &

SIGNATURE:

e ¥

CR2E034 (10/02)



