2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Docul Pa4000080887 May 01, 2000 8:00 am

REPEATER NETWORK, INC. Secretary of State

05-01-2000 90386 026 ***150.00

Principal Place of Business Mailing Address

P.Q. BOX 410 P.O. BOX 410

270 NORTH CONVENT STREET 270 NORTH CONVENT STREET

BOURBONNAIS IL 60914 BOURBONNALS 1L 60914-2014

e v AR R b

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 96-3088823 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired o gg'ggqlﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T EDWIN E MORTELL 111
MORTELL' EDWIN E I Street Address (PO, Box Number is Not Acceptable)
1550 SOUTHERN BLVD. 0 B AMINGO AVE
SUITE 300
W PALM BEACH FL 33406 S Zip 0o
$TUART FL | 56588

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, lyped of prnted name of registered agent and tils it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fllmg rt::quwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete ME [ Change £ Additicn
HAME FITZGERALD, HARRY NAME
streeT aporess | P.O. BOX 99 270 NORTH CONVENT ST. STREET ADORESS
CITY-ST-2iP BOURBONNAIS IL 60914 CITY-S7-2IP
TME [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE X Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. ( hereny cerlily that the infarmation supplied with this filing doas not guality for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and g ate and that my signature shafl have the same legal effect as if made under oath; that t am an cHficer or director
of the corporaticn or the receiver or trustee empowsseeHT executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W address, pall other Iike gmpowered.

LT APRIL 21, 2000 815 937 1273

@GNA‘N‘RE al PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 {9/99)



