2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000070610 I3 LD
1. Entity Name May 01, 2000 8:00 am
SUNBELT TWO-WAY RADIO, INC. Secretary of State
05-01-2000 90439 015 ***150.00
Principal Place of Business Mailing Address
8151 SE SKYLARK AVE P.0. BOX 586
HOBE SOUND FL 33455 HOBE SOUND FL 334750586
us
A RS AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650463144 Mot Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Regisiered Agent
Name T oo T
?;?TSELEL’ :ggTH%%L iUE(:slg BLVD. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
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
Signatura, typed or prnted name of registered agent and title if applicable (NOTE" Registered Agent signature required when reinstatng) GATE
9. This lc-orporati{)n is eligible to satisty its Intangible . FILE NOW!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add‘ed 10 Fees
(See criteria on back] D/ Make Check Payable to Department ot State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD C Delets THTLE CJ Change [ Addition
NANE WARNEKA, ROBERT A NAME
sTReeT AoDRESS | 8151 SOUTHEAST SKYLARK AVENUE STREET ADDRESS
CITY-87-2IP HOBE SQUND FL 33455 CITY-5T-2IP
e VD O Delete TITLE (3 Change ([ Addition
NAME MOODY, ARTHUR L NAME
sTreet noress | 4486 GARDENIA DRIVE STREET ADDRESS
arv-stz¢ | PALM BEACH GARDENS FL 33410 onv-sr-2°
TTE [ SO [ Delete TILE [Jchange [ Addition
NAME WARNEKA, SUSAN E NAME ’ i
street a0oess | 8151 SOUTHEAST SKYLARK AVENUE STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7
TITEE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7IP

13. | hereby certify that the informatiqn-sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatéd on this report or sugefemahital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the rece orlrustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachri res with all olbet like empowered. : 5‘6/ 5‘/4 ?9/7
' %nédm??ﬂgyf Aldyypite Y-20-2000

SIGNATURE: ‘
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

Mgtk



