R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

1. Entty Name P96000095534 Secretary of State
NORTH FLA. CELLULAR ADVANTAGE, INC. (5-27-2002 90390 040 ***150.00
Principal Place of Business Mailing Address
114 1/2 N 19TH ST. 114 1/2 N19TH ST. S L e
PALATKA FL 32177 PALATKA FL 32177 S o -
ll . -
2. Pripcjpal Placg of Busine, 3. Mailing Addregs . ' ) e LRI
L0 oy, 1A Sty | 216 Borxy 19 Soui i - :
Suile, Apt. #, ete. | Suite, Apt. #, etc. [ e DO NOT WRITE IN THIS SPACE
/ -
{ly & State ity & State . 4. FEI Number R Applied For
Q, C\ 0 ?(-" %\.TC\/{'@ é: é/ 59-34 14220 Not Applicable
‘ untry j CopRry " . $8.75 Additionat
?62' \ ’7 "’ @LL\\"'/I&'Y\ Z)% ‘;)_[ r) '7 Pbu'f 5. Certificate of Status Desired O Fee Roquired
T "8 Namé and Address of Current Régistered Agent = =— 77 Name and Addreéss of New Registered Agent =~ — —— |
Nams
HILTON’ CONNIE Street Address (P.O. Box Number is Not Acceptable)
7350 CRILL AVE
PALATKA FL 32177
City FL Zip Code
8. The above name tity subsmits this statement for the purpose ‘of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE Qg yiL s ’5//2:? 02 .
£ Signature, typed or printed nama of registerad agenl and titie if applicable. (NOT‘E‘: FRegfsiered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & -
Tax filing requirement and elects to do s0. After May 1, 2002 Fea will be $550.00 0 _iﬁzzl'c;:ndagn::rlr?guzgfncmg fg;ggohgiﬁsse
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celete TITLE Hthnge [ Addition
NAME CLOSE, CALVIN : - . NAME i
stReeT aookess {RT 3-BOX 5832 - i {W NCU \‘ i%d/ STREETADDRESS | Penie ( Chtu'% M .
omv-stze |PALATKA FL €35 Cuyyvted oTY-57-2P [Qm 321 ’77
TITLE ST -’1—0 AL Gl Cloeke L FErthange [ Addition
wie  ICLOSE KARENR ‘o) st oc, | i 20N Fenie|Chorch Rl
STREET ADCRESS \{S Y=y
RT 3 BOX 5832 : S STREET ADDRESS
crv-sT-2F | PALATKA FL ; ad d/re S R . ome-stzzp | ,PC\_(Q,“")C‘;\"‘& 221177)
TITLE O pelete TILE [ change  [J Addition
NAME i 0 nane
apn,
STREET ADDRESS o STREET ADDRESS
CITY-ST-71P CITY-S1-7IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete - TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-2IP
TILE O palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to ex:

changed, or on an attachment with an address, with

ike, overed.

all oth

1 e !

! g does not gualily for the exemption stated in Section 119.07¢3)(i}
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 or director
ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

. Florida Statutes. | further certify that the information

364 32584 ¢4,

SIGNATURE: _- S

Mren R Close_ p3fen

SKEKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

JGRAR LY

AY

i

%

CR2E034 (9/01)



