2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000071783 Apr 24, 2000 8:00 am

1. Entity Name

CLEWISTON CELLULAR & SATELLITE, INC. ecretary of State

04-24-2000 90153 021 ***150.00

Principal Place of Businass Mailing Address
530 E. SUGARLAND HWY 530 E. SUGARLAND HwWY
CLEWISTON FL 33440 CLEWISTON Fl. 33440-3211
T U 74
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5-04 Applied For
6 69670 Not Applicable
Zi i it
P Country Zip Country 5, Cerlificate of Status Desired | $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBY, CHERYL L Sireet Address (P.O. Box Number is Not Acceptable)
530 E. SUGARLAND HWY
CLEWISTON FL 33440
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title 1f applicable, {NOTE: Reqistered Agent signature required whan rainstaling} DATE
9. 1h|sf$orporat|?n is el:glblc;a t(I) satlsfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axti mg rgqulremen ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ Delete TITLE [ change [ Addition
HAME RITTER, PATRICK J NAME
sTReeT DRSS | 10415 LOWRY LANE STREET ADDRESS
CITY-ST-21P LAKEPORT FL CITY-ST-2IP
TIME v O Delete TITLE [JcChange  [J Addition
NAME EBY, CHERYL L NAME
stReeT aooress | 10415 LOWRY LANE STREET ADDRESS
CITY-§T-2IP LAKEPORT FL ' CITY-ST-2IP
TILE O Gelete THTLE ' " [Clthange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ veletz TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY- ST-2IF
TITLE ‘ O elete e - [Jchange [ Addition
NAME ' NAME '
STREET ADDRESS ' ‘ . STHEET ADDRESS
CITY-ST- 2P : ’ CITY-5T-2iP
TITLE [ Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental 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 corparation or the recaiver or trustee empowered 10 execule thig repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey ik an address, with alf other |ikewered.
VAY GV Y E S TN A T = R o,
SIGNATURE: %bf(/(ﬁ (oL PN S0 W)y /JD @&5’)7? 57060
SIGNATURE Ann'rvpeydh PRINTED NAME OF SIGNING OFFICER QR mnec‘rﬁ{ [ Gaf _/Daytime Phane 4

CR 1004 (94,



