2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065335 Feb 02, 2001 8:00 am

1. Entity Name

CAPITAL CELLULAR, INC. Secretary of State

02-02-2001 90308 034 ***150.00

Principal Place of Business Mailing Address
2783 CAPITAL CR NE 2783 CAPITAL CR NE .
STE 100 STE 100
TALLAHASSEE FL 32308 . TALLAHASSEE FL 32308
us us

2. Principal Piace of Business 3. Mailing Address ”"“"Hll |I||I

A743%5+&|Cim}e PVE 2748 Capial Clvel e =

I

TN

~ TSuite, Apt. 4, etc. Suite. Apt. 4, etc. DC NOT WRITE IN THIS SPACE
(OO JOO
City & State City & State 4. FEI Number 59.3409 141 Applied For
-lAf!l'u FLJ A _ ,7"72}—”5, FL/ ' Not Applicable
Zp 7 Country e Country " ) $8.75 additional
%& 20 (? = ‘QSC}? 5. Certificate of Status Desirad O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
g?sl;G'cLAC%P?r%?-EgrRELE NE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e o1, Lo tos i Spess oot [R5

SIGNATU
wgnature, typed registered age‘ﬁl’ﬂnd title if applicable. {NOTE: Ragistared Aéeﬁl signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . N ‘
Tax filingrequiremenf‘and elects toydo 0. ane After MAY 1, 2001 Fee willsbe $550.00 10. _Erlectlon Campmgn E\nancpng $5.00 May Be
g re Tust Fund Contribution, O  AddedtoFess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE JChange [ Adcition
NAME DOUGLAS, ROBERT E lll HAME
sTReeT ADDRESS | 3448 MONITOR LANE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change  [] Addition
NAME DOUGLAS, CHERRY H NAME
STREET ADDRESS | 3448 MONITOR LANE STREET ADDRESS
orv-sT-2F | TALLAHASSEE FL 32312~~~ ~— ~ 7 CITY-5T-21P 7 T o
TITLE B [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITEE 3 elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-5T-2P
TE . ] ) O pelete TITLE .- . M change [ Adaition
NAME © o e L NAME
STREET ADCRESS STREET ADDRESS VA
CITY-ST-2IP I CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver cr trustee empowered to execule this reporl 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 ress, with ail other like empowered.

SIGNATUR Z U St B /%%éf%?gd//a%- (AP €3/ 9ISS

SIGNATURE AND*TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s

CR2E034 {10/00)



