2001 UNIFORM BUSINESS REPORT (UBR)

%

1. Eniity Name

ALL CELLULAR, INC.

DOCUMENT #  P93000034016 Y

Principal Place of Busingss
00 E. MICHIGAN AVE.

Mailing Address
111 N. ORANGE AVE.

SUITE 102 SUITE 1200
ORLANDO FL 32606 QRLANDC FL 32801
us us

2, Principal Plage of Business

10 . m;d&ga.n%\‘.
Soake \02

3. Mailing Address

Suite, Apt. #, elc.

FILED
S§p18,200181N)an1
ecretary of State

09-18-2001 90013 003 ***550.00

juuGauss

A G I

DO NOT WRITE IN THIS 8PACE

City & State City & State 4. FEI Number Applied For
Oy lan Ao JFL 59-3190269 Not Applicable
Zip a)ﬁntry Zip Country

32280 S

5. Certificate of Status Deaired

O $8.75 Additional
Fee Hequired

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Reglistered Agent

TSNS . (N 0uric e,

LOCKHARD' L’TFRY Street Address (P.O. Box Number isNot Acceptable}

111 NORTH ORANGE AVENUE

gmmm Wi N-Orovr\oge,ﬂve,nwz, #1200
/25% A City Q ' \&n A‘O FL Zip C%geg. got

8. The aptive nam

SIGNATU Jjﬂ/ IYLIR
/S\gnalurs‘ typed clﬁimed hamme of registered agent and ttigfl applicable. {NOTE: Ragisterad Agent signatuire required when feinstating) LTS /
"FZ S L . Y
8. Miis corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 10, Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ Delete TE ] Change @Addmon
e LOCKARD, LARRY ?( e Hruhn Clete F
smeer aooress | 111 N, ORANGE AVE., #1200 seeTaoortss | \ADO S Ovange RAuenue
CITY-$T-2P QRLANDO FL CITY-ST-2P Oriendo  FL- 33.% 0 )
TiTE [ pelste TITLE Ry N [ Change @dditiun
NAME NAME moran .‘\'hom (%) .
STREET ADDRESS s aoress | \AY Mo ©Ovonge Pwenue #1300
CITY-§7-21P CITY-5T-2P Ovion do FL 3290\
e 0 Delete TILE D . [ Change de‘mon
NAME NAME Srhoms | Mouat Qe #1300
STREET ADDRESS sweeraoress (ML N Ovange Arutaad
CITY-ST-2P oS Oy \ (Lnd 0 LFL 23500
TITLE 3 Delete TILE 5% [ Change 'Zﬂddilion
NAME NAME v att | q oc .
STREET ADDRESS STREETADDRESS | 20D A (Nex 0‘3« Deive
CITY-57-2IP CITY-ST-2IP Ovien L) L E - 3980 g
TMLE (O Delete TITLE . [J change £ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TMLE [ Delete TILE [Jchange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP — CITY-5T-2IP
13. [ hereby certify that the imtBrmation sef ke alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeft or suppiprigisl iat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporati r the receivEr S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or ogan anach S mpowered.
74 / Gl '
SIGNATURE; / . =0 ﬂe»é//?wf Sen o4 [0/
SIGNATURE 4D TYPED OR PRINTED NAME OF SIGNING ?ﬂczn OR DIREGTOR 7 #Data / 7 Daytime Phone #

AV 89i1100

CR2E034 (5/01)




