FILED

2001 UNIFORM BUSINESS REPORT (UBR) 08 : :
BOCUMENT # P96000046780 J‘éﬂcre’tasz (l)fsé(ggtgm

1. Entity Name

SUNTREE CELLULAR INC. 06-08-2001 90005 020 ***500.00
Principal Place of Business Mailing Address
3700 HARBOR CITY BLVD. P.O. BOX 2414
SUITE 28 MELBOURNE FL 32902 5 5 4 0 8 9

MELBOURNE FL 32335

:
Suite, Apt. # elc Suite, Apt. #, efC. DG NOT WRITE IN THIS SPACE
City & Slale City & Staie 4. FElNumber  §8-3380159 Applied “or !
Not Applicabte |
Zi Count Zi Countr iti
P ¥ P ountry 5. Certificale of Status Desred  []  9B+7 3 Additional |
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l
Nam: !
NELSON, JESSE Strect Address (P.0. Box Number is Not Acceptable) ‘
rec L) el ) CC €
3700 NORTH HARBOR CiTY BLVD. SUITE 2-B |
MELBOURNE FL 32935 .
|
City Zip Code '
FL ;
8. The above named entity submits this statement for the purpose of changing its egistered offic or registered agent, or both, in the State of Florida. i
SIGNATURE
-ignature, typed or pnnted name of regsstered agent and title it applicable. (NOT  Registered Agent s :jnature fequired when reinstating) DATE
v o
‘ atian - . . " i
9. This corporation is eligible to sauisfy its Intangible FILE NOW/ ! FEE IS $1]5,D.0ﬂ 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2( 11 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payal le to Depal’!n]’ant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Delete THLE ] Change [ 4ddition g
NAME NELSON, JESSE NAME g
sreet snoress | 3700 NORTH HARBOR CITY BLVD. SUITE 2B STREET ADDRE 33 3
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-7IP a
- o
e [ Delete TITLE (1 Change (7] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY - ST-2IF cIry-ST-21P
" Tire . 7 Delete TITLE . T T D) Change [ Addition
NAKE HAME
STREET ADORESS STREET ADDRE 58
CITY-ST-2IP Y- ST-21P
TIHE C1 pelete TITE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDR- 55
CITY-5T-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR-SS
CITY-ST-21P CITY-$T-21P
e [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
13. I hereby vertify that the information supplied with this filing does not qualify It - the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the inform ation
indicated an this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corneration of the receiver or trustee empowered 0 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowere:
SIGNATURE: W President 6/1/01 321-259-5015

IGNATURE AND TYPED CR PRINTED' NAME OF SIGNING OFFICE! OR DIRECTOR Date Daylime Phone #



