2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046780 May 24, 2000 8:00 am
1. Entity Name
SUNTREE CELLULAR INC. Secretary of State
05-24-2000 90044 035 ***150.00
Principal Place of Business Maili_ng Addréssu N
~=~ PINEDA CAUSEWAY. #104 2355 PINEDA CAUSEWAY. #104
I - A~ (] MELBOURNE FL 32940-7306
2 i sl B
3700 1 HQi‘baur' CJ"& Blud | 2, O Box 3 Lﬂq i _ o e P
—~.Suile, Apt.-#,ete T2 ——— I T~ Gyite At ete T T T T T DO NOT WRITE IN THIS SPACE
3the_ ag __ —___
ity & State City & State 4, FE! Number 59_33 159 pplied For
Me\wwourne  FL Mmelunuene FL %0 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
3 a q 3 r ‘”_ U S H 3250 ‘2 US A 5 7C73ert|ffcate of Status Desired O ?ee F{equirec;tlona
6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Registered Agent
Name U l _S_ )
elSon, essé
NELSON‘ JESSE Street Address (F.O. Box Number is Not Acceptable)

2955 PINEDA CAUSEWAY, #104

MELBOURNE FL 32940 3700 #. Hackor Cify Blud: Suite 1-3

City Zip Code —
: ] Melbhourne FL | 3393«
8. The above named entity submits lhls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
Signature, typed o printed name of registared agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE P
i ion is eligib isfy i i n .
g, 1hlsfflz_orpora1|9n s ellgltlde t? satlsfydlts Intangible . flLE:JQVQ\-‘.!._I’FEE ¥'Silfg50.ogo_oo 10. Election Gampaign Finaricing $5.00 May Be
ax filing r.equuemenl and elects to do so. After MAY 1, 2000 Fee w e $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State P
1". OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11 _
Tme D O Delete Tme S changs [ Addition | &
HAME NELSQN, JESSE NAME Soite R 8 53—
streeT apoaess | 2855 PINEDA CAUSEWAY, #104 steeTabnRess | 3700 M. ecdloowr Cu i~ Blvel. Do 3
_§T- L
crv-st2¢ | MELBOURNE FL 32940 st \ne \\amarne. | FL 3 r938 &
TITLE [ Delete TITLE [ Change [T Addition | O
NAME N NAME
STAEST ADDRESS ![F. n "~ " = i STREET ADDRESS
OTY-S1-2PY e | § T L CITY-ST-2IP
TITLE I 1 Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP B _ CITY-ST-2IP - PR - =
TLE - - O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P
TITLE ] pelete THLE [Jchange  [J Addition
NAME |, NAME
STREET ADORESS | - - : ’ STREET ADDRESS
GITY-ST- " CITY-5T-2IP
13. | hereby certify that the information subphed with this filing dees not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ch?nged ?r ;0N an, attachment wrth N address, with all cther like empowered.
L i
[ TR RART v
& ﬁ[\’l ne ;oo il‘ymr*\ '4/ / .25 ; -
SIGNATURE: 6’ Wy caraitAD) 28/re  F2/-REF-S5-/,. 5]

ATURE ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




