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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000003353 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
CELLULAR MOBILE OFFICE, INC.
01-26-2000 90181 047 ***150.00
Principal Place of Business Mailing Addrass
1856 JIM REOMAN PARKWAY ' 1856 JIM REDMAN PARKWAY
PLANT CITY FL 33566 PLANT CITY FL 33566
T[> DT
Suite, At #, elc. ‘ . . Sulte, Apt. #, etc. DO NCT WFHTE IN THIS SPACE
City & State City & State 4. FEI Numb o " JAppiied For
. ity " LTSS 6593093365 } {N ot &t
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fes Required
“6.°Name and Address of Current Reglstered Agent =+ - -< «+ ~ 7| = . "=~ 7. -Name and Addi'éss of New Registered Agent
Name
DELLAPA, CHRISTOPHER J - Street Address (P.O. Box Number is Not AccemaBIé)
1856 JIM REDMAN PARKWAY T
PLANT CITY FL 33566
City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired whan minstating) DATE
9. ihmrc"orpzatu‘)rn is ?‘Iigibl;z tf) 2?;?2: c;;sslzlang\ble At Fi;i\:ﬂ?‘gé:};l;EE iSm$;50.2500 o 10. Election Campaign Financing $5.00 May Bo
& Wing requirement anc ele ' er ' ee will be $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ‘ [ pelete THLE - EtChange [
MAME DELLAPA, CHRIS , NAME [ ! A
STREET ADDRESS | 1201 REDBUD ST STREET ADDRESS ‘-707 5 re JUC? Wlod( I‘SV -
-
or-si-20 | PLANT CITY FL 33568 eny-S1-2P Cant Civy FO IR SW7
TTLE O pelete TITLE ! [change ('
NAME : .l Name
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [T Delete 1ITLE Ol Gtange [T ° '™
NAME - R S . i e )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 7 CITY-ST-2IP
TME 3 Delete THLE Ol Change [0 °".
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O Detete T Olchang [0
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TILE 1 Delete TMLE [ Change (] Addition
NAME . - NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify sxempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or sup| ntal re is frue angd accurate and J&t my sigriature shall have the same legal effect as if made under oath; that ! am an officer cr director
of the corporgtion or TeCgH poweregAc execute this/eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

i other like empbwereg!

«.i{?f““‘l, 7 . ) e

/ © SIGNATURE AND TYPED OR pnlNTElylmE OF $IGHING OFFICEROR nwydn Data ™. Daytima Phore #




