Vehr ¥ 4 20\
2000 UNIFORM BUSINESS REPORT (UBR) FILED

R

BOBBY ALLISON WIRELESS CORPORATION 05-23-2000 90087 001 *1,100.00
Principal Place of Business Mailing Address
AR LAKE AVE 2055 LAKE AVE fUave
SUITE & SUITE & )
_TUOTFL 33TH LARGO FL 33771-3738
ua : us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 156 1 Appliad For
65-067 Not Applicaple
Zi Count Zi C it
R R B R =L . ety _ | s._Certiicate of Status Desired. [ $8.75 Additional
: S — L e = - - Fea Required — it
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMAN' CHRISTOPHER Street Address {P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK BLVD
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fls registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicdble. {NOTE: Registerad Agent signaturs requited when reinstating) DATE
9. This corporation is eligicle 1o satisty its Intangible . FILE NOW!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 N
= Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THILE CEOQD 7 petete e O change [ Adgition | =
NAME MCGINNIS, ROBERT L NAWE -
STREET ADDRESS | 7090 HIDDEN ACRES WAY STREET ADDRESS P
CITY-ST-2IP SEMINOLE FL 33772 CaTy-51-21P
n
NIE PDS [ Delete ME [Jchange [T Addition |
nve | RALPH, JANEL - NAME
STREET ADDRESS | 14G49 113TH AVENO. — — —— — ~— - = == s sooress-—{— A
OITY-ST-21P U\HGO FL 33774 CITY-51-2iF
~TTLE p [ Delete ILE [0 change [ Addition
v HOLBROOK, JAMES N
STREET ADDRESS | 1801 6TH AVE NO. STREET ADDRESS
CITY-57-21P BIRMINGHAM AL 35203 CITY-ST-2P
TLE D [ Delete mLE [ change [ Addition
NAME COLBY, DAVID NAME
STREET ADDRESS 1700 NW 65T|-| AVE, STE 4 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-§T-2P
TILE | [ Delete TITLE [[] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-871-2IP CITY-§7-2IF
TILE ] Delete TITLE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-sT-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperts true and accuralg and that my signature shalt have the same legal effect as if made under cath; that | am an officer ar director
of the corperation ar the receiver or tt 7 begf@ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with 3 f€ empowered,
SR ]
SIGNATURE: SRIAY) YA (27
< Dayhma Phone #




