—_—

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
, .

ot ecretary of State
CELLTEL CELLULAR INC. 04-11-2002 90007 001 ***150.00
Principal Place of Business Mailing Address
2201 S, FRENGH AVE., SUITE 1 3385 HwY 17-92
SANFORD FL 32771 173
e lll I"" '"I” ”I Im m}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3317287 Not Applicable
- i —
e Country ® Cauniry 5. Certificate of Status Desired O $8'75 ﬁ:ddmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. . - , . Name. . _ -- . -
SOI‘UEN’ LAURA K Street Address (P.O. Box Number is Not Acceptable)
1109 PARK AVENUE
SANFORD FL 32771
City FL ] Zip Code
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 Flerida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. o - . N
9. 1h|sfﬁic:]rpc:raljt?n is elltglbls thJ S?“s:ylljls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing recuirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
(See critsria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TITLE P . B Change [ Addition
N HOWELL, LAURA K : Haweer, Laves K
sTREeT ADDRESS | 999 HIGHPOINT LOOP STREETADDAESS | ¢éf 01_5 UIESTERM T TRAW
CIry-s1-21P LONGWOOD FL 32750 CITY-ST-7IP SHx FoRD, Fi. 237273
TITE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e _ . . peete . LTILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE" O Belete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE - O pelete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh';ll?r like empowered.
NG K TR 45702
7 ¥

SIGNATURE: IR RO AN AN
NTED NAME OF SIGNING OFFIGER OR DIRECTOR Cala Daytime Phone #

\_gleNaTURE AND TYFED OR PAI

AV $£68900

CR2ED34 (9/01)



