2000 UNIFORM BUSINESS REPORT (UBR) FILED t

DOCUMENT # P93000056876 Mar 03, 2000 8:00 am
CELLULAR DEPOT OF TAMPA, INCORPORATED Secretary of State
03-03-2000 90037 045 ***150.00
Principal Place of Business Mailing Address
1316 W. BUSCH BLVD. 1316 W. BUSCH BLVD.
TAMPA FL 33612 TAMPA FL 336244729
T, | R AR AT T
4349 Gunn Hwy. 4349 Gunn Hwy.
Suite, .ﬁpt. #, etc. ) _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FEI Number Applied For
Tampa, FL. : Tampa, FL. §9-3210089 Not Applicable
“33624 fHi1ls. 3624 Hills. 5. Cericate o Smus Desied ) 38-T3 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TTUENKINS PAULA AT T T T T [ SiestAduess (PO, Box Number s Not Aceepanier ]
508 W. 122ND AVE.
TAMPA FL 33612
City FL Zip Code

8. The above 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, typed ar printed name of registered agent and title f applicable. {NOTE' Registered Agent signature required when reinstang} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . ,
- ; . tion Campaign Financing $5.00 May Be
Tax fiing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. M Added to Feos
(See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TILE Ochange [ Addition | &
HAME JENKINS, PAULA A NAME %
STREETADDRESS | 508 W 122ND AVE STREET ADDRESS a
CiTY-ST-2IP TAMPA FL 33612 CITY-ST-2IP ll
- o
e VP 2 telete e [ change [ Addition | &
HAME JENKINS, HERBERT § SR NAME
STREFT ADDRESS | 508 WST 122ND AVE. STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TITLE ST [ Datete TITLE O change [ Addition
HAME JENKINS, PAULA A NAME
STREETADDRESS | 508 W. 122ND AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-ZIP ) ]
TILE - T T T T T Ooekee e ) ' " [Jchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE : 71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE D Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1198.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver o trustee empowered 10 execule this 1eRQr &S required by er 607, Florida Statutes; and that my narme appears in Block 11 or Biock 121
changed, or on an attachment with an address, with all other like empdwerdd.

SIGNATURE: _ Paul&aavenkingd I ;Q 2l so 813-935-7988
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i / T fae Daytme Prons %




