2000 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # P94000065385 Apr 18,2000 8:00 am

1. Entity Name _ e — e e m”

TELEPHONE & DATA INC. , - ecretary of State

04-18-2000 90065 006 ***150.00

_

Principal Place of Business Mail-in-é -Ad-t-i-ress
2945 HARNGE RD. 2946 HARNGE RD.
AVON PARK FL 33825 AVON PARK FL 33909-1534 )
US Us AT IRV I g
2 s s o i IR RS
A D\ Vecrae o \MCA NE NG Veer '
Suite, Apt. #, efC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEINUMDE"  pp e 4AC Applied For
Teagn, Comd €U [ Coape Cond EL 650514569
Zip Country Zip Country - ‘ $8_75 Additionat
350\0 0\ \)\3 33‘3‘00‘ 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmge ,
M‘* U Loueryg SQ_
LOWEHY* ROBERT L SR. Street Address (P.O. Box Number is Not Acceplable!
2946 HARNGE RD. AAOD WOE \Cwv Necrp o 2
AVON PARK FL 33825 -
’ City Zip Code
_ C.P«‘}o Ooee) FL 33509

8. The above named enity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or pnnted name of registered agant and ttle it applicable {NQTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10 'Erlﬁgtnlgznc(;:la(r)no?ilr?;uEg:ncmg O fc:jd'e%(?ohg?t;sa ¢

{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | IRE ADDITIONS "~ > NGES TO OFFICERS AND DIRECTORS IN 11
me PT O Delete e Voenidek  F. (i Change [ Addition
NAME LOWERY SR., ROBERT L NAME Lowxry S, Voot L
stReeT ADDRESS | 2259 LAURREL LANE STREET ADDRESS \\-\0 A NE DA Necrao e
ery-sT-2p | N. FORT MEYERS FL 33917 cy-S1-2P Cace Cacel PU 229069
TITLE SvP X delete TLE O chenge [ Addition
NAME LIVINGSTON, TINA NAME
STREET ADDRESS | 2048 HARNAGE RD STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CITY-5T-2IP B
Tme ' O Delete i ~P.35 Clohange X Addiion
NAME NAME Louwry AT VA SR O X

STREET ADDRESS

SRETADDRESS | o TG Laaareel Low o
CITy-S5T- 2P CIy-s7-2IP . Pe. Mgers, B BN

e - 7 Delete —I TTLe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP LAY -57-71P ,

TITLE [ elete ME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-51-21P

TITLE 1 Delete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3}{i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagchment with an address, with all other like empowered.

SIGNATURE: oA CE R o L Lo S Qosidaad S|

QF ‘u G OFFICER OR DIRECTOR Dats “Daytima Phone #

CR2E034 (9/99)



