DOCUMENT # P96000072869

1. Enlity Name

CELL-PAGE COMMUNICATION, INC.

FILED
Jan 16, 2001 8:00 am
Secretary of State

Pmdi;ié\ Place of Business
103100 OVERSEAS HWY
STUIE 41,

KEY LARGQ FL 33037
Us

Mailing Address

4504 DA COURT
LABELLE FL 33935
us

01-16-2001 90083 032 ***150.00

2. Principal Place of Business

3. Mailing Address

10 000

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number  §8-0701301 Applied For
Not Applicable
Zi Countr Zi Count iti
P y P ountry 5. Cerlifcate of Saus Desired ~ []  $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name ’

 BARBER, GILBERT JR
4504 IDA COURT
LABELLE FL 33935

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submils this statemeri for the pfjrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of ragistered agent and tille i applicable.

{NOTE" Registerad Agent signatura requirad when rainstating) DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE P : [ petete mE O chenge [ Additon | 8
NAME BARBER, GILBERT J HAME g i
stReet aooress | 4504 IDA COURT STREET ADDRESS 3
OTY-ST-1P LABELLE FL CITY-§T-2P , b
TILE [ petete TIME [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TILE O Detete TMLE o [J Change [ Addition
NAME T I - B =i~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-§T-7IP
TITLE [ Delete TITLE {T] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P \ CITY-ST-2IF

13. | hereby certify thal the information supplied with this filing does notfqualify for the exemption stated in Sectlon 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug.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 trustee empow execute fhis repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if

i ifh all ofher like efnpowered.

changed, or on an attachmenl wi

an ddrﬁ
S 'P_”‘ WS

SIGNATURE:

pRIGNING OFFICER OR DIRECTOR DCata Daytima Phons #




