2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P9400

1. Entity Name W

MERCURY PAGING CORP.

0005327

Principal Place of Business

1499 W. PALMETTO PARK ROAD
SUITE 405

BACA RATON FL 33486

us

Mailing Address

1493 W. PALMETTO PARK ROAD
SUITE 405

BACA RATON FL. 33486-3324

us

2, Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90048 029 ***150.00

JI1VUJL A&

TR AT G

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65 056 Applled For
5349 Not Applicable
Z ntr Zi Count iti
° Country P eunty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
Name

LESKAR, DAVID W
409 SE 7 ST
FT LAUDERDALE FL 33301

SHEPARD + LESKAR. PA.

as! 8 X mber is OO 208 4
SwedFED S PIRE FELAND R0 AD

S/

TE 201

“  PIANTATION

FL [ 555324

8. The above named entity submj

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/T VP DAVID W LESKAR, VP

2/5/00

r prinéd name of registered agenl and

titla it applicable. {NOTE: Refjisiared Agant signature required w

hen reinstatng) DATE

9. This Corporatiél is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Chiiack Payable to Department of State
11, OFFICERS AND DIRECTORS . Il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [ Change (] Addition
NAME HILLS, SHELDON NAME
stReET ap0Ress | 1499 WEST PALMETTG PARK ROAD SUITE 405 STREET ADORESS
CITY-57-21P BOCA RATON FL 33486 CITY-ST-21P
TTLE VP O pelete TITLE [ change [ Addition
NAME HILLS, LORNA NAME
sTREET ADDAESS | 1499 WEST PALMETTO PARK ROAD SUITE 405 STAEET ADDRESS
CITY-5T-2P BOCA RATON FL 33486 CITY-$T.2P
TILE {7 pelete TInE 1 Change [ Addition
NAME™ ~ - - NAME —
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2iP
TITLE O velete TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CiTY-ST-21P CiTY-$T-21P
TTLE T Dalete TMLE (] Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS \
CITY-§T-2IP CIFY-ST-2P ‘
TILE [ passte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-ZiP GITY-ST-2P

13. | hereby certify that the information supplied with this filiné;

indicated on this report or supplemental repart is tr

PPN

JFily

werad,

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stawutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
cute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3%/ 757 7z

SIGMAT

URE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/fi/cm

Daytma Phone #




