N

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000014128 .
1. Entty Name Mar 28, 2000 8:00 am
CITY PAGING, INC. Secretary of State
03-28-2000 90026 001 ***300.00
Principal Piace of Business Mailing Address
7152 STIRLING ROAD 7152 STIRLING ROAD
DAVIE FL 33024-1650 DAVIE FL 33024-1650
us us
> v ARG AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
65%42802 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $B-75 Additional
} ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CHONG, JOSEPH K Street Address (P.O. Box Number is Not Acceplabie)
7152 STIRLING ROAD
DAVEE FL 33024-1650
City FL Zip Code

8. The above named entity submils this stalement for the purpase of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o et sens ot | ator MAY 12000 Fom il po 53000 | "> EiecionCanpaign rancing - $5.00 iy 5o
= ’ ! : Trust Fund Contribution. [} Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalste TITLE [ Change [ Acdition
NAME CHONG, JOSEPH K NAME
STREETADCRESS | 12225 N.W. 18T ST STREET ADDRESS
CITY-8T-7iP PLANTATION FL CITY-ST-21P
TITLE VP O pelete TITLE [ change [ Addition
NAME CHONG, KELLY 1 NAME _
STREET ADDRESS | 12225 N.W. 1ST ST STREET ADCRESS
CITY-§T-2IP PLANTATION FL 33325 CITY-ST-ZiP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-57-2P CITY-ST-Z
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP l CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
THLE [ pefete TIILE (I Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

13. | heraby 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 1his 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 trusleg empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an addrege? wilerZemer like ermpowered.

SIGNATURE: _ ?/2?/90 (79 4331780

ED OR PRINTEQ NAME-GF SIGNING OFFICER OR DIRECTOR 7 Ofte Daytme Frons

STSAATURE AHD3YP

-/M

-

CR2FNA4 (9/99)



