2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000082472 FILED
1. Entity Name A r 03, 2000 8:00 am
A CELLULAR ADVANTAGE, INC. ecretary of State
04-03-2000 90149 042 ***150.00
Principal Place of Business Mailing Address
1532 EAST SILVER SPRINGS BLVD 1532 E SILVER SPRINGS BLVD
OCALA FL 34470 QCALA FL 34470-6804
us Us
T RS VIR ARAAR R AR T
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N . i — - 59—3,,340755 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g.gg}g?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPWEY' STEPHEN D Street Address (P.O. Box Number is Not Acceplable)
2302 SOUTH EAST 17TH STREET
SUITE 206
OCALA FL 34471 City FL Zip Code

Ws this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

: B Mised. 00

8. The above named entity su

SIGNATURE
Signature, typed or pﬁmlsd’-name of kgistered agent ana utle I apphcabla I {NOTE: Registered Agent signature requirgd when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE ’\IO\N!!! FEE IS $150.00 10. Elestion C -z Einancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Funda(t,‘nopr::?bnutilon. e D fg;%qohgzz:e
(See criteria on back) d Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D O Delete TITLE ) [ Change 7 Addition

NAME MAINWARING, DANIEL J
staeer acoress | 1532 E SILVER SPRINGS BLVD STREET ADDRESS
CITY -$T-2IP OCALA FL 34470 Ciry-S1-21P

NAME

CITY-ST-2IP CITY-51-2IP

TILE [ change {1 Addition
NAME

STREET ADDRESS
CITY-ST-2P

THLE (O Delete
NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE O change T Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TIME [ pelete
NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE [Jchange  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE 7 bslste
HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . GITY-ST-ZIP

TITLE [ pelatz TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infermation
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 trustes smpowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ress, with all otheklike empowered.

SIGNATURE: i iy 21 BL YY) 3351 1132

SIGNATURE iN{T\pr}fnn PRINTED NAME OF SIGNING ornfn OR DIRECTOR Data Dayume Phone ¥

CR2E034 (9/99)



