2000 UNIFORM Busmeés REPORT (UBR) FILED |

DOCUMENT # P97000012465 Mar 22, 2000 8:00 am
b e Secretary of State
REPEATER SOLUTIONS, INC.
03-22-2000 90068 044 ***150.00
Principal Place of Business Mailirlg Address
10 FLAGG STREET 10 FLAGG STREET
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 321174114 Od&dodd f
=TT v BRI REEAARA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59_3429255 Not Applicable
7ip Country Zipi Country 5. Cerificate of Status Desired [ feaegesq lﬁfe‘g“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name -

LINSLER, DAVID
10 FLAGG STREET

] Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32117 |

{

1

City FL Zip Code

B. The above named entity submits this statement for the pur;l.aose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '

“Signatura, typsd of printed name of registered agent and ttle if applicable (NOTE: Registered Agent signatura reguired when refnsiating) DATE
]
9. lmsfj:‘orporat\gn is ei;glbl;e 1<,3 sa:;l?fyc;ts Intangible | FI;E NOw!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May 8e
ax filing requirement and elects to da so, After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution. i) Added to Fees
{See criteria on back] O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D , [ pelete THILE [ Change [ Addition | -
HAME LINSLER, DAVID | NAME -
sreer anpess | 10 FLAGG STREET STREET ADDRESS :
CITY-ST-2IP DAYTONA BEACH FL 32117 i CITY-ST-2IP
TITLE D i O pelete TITLE D Change ] Addition | «
NAME MACOONALD, DAVID ! NAME MACDONALD, DAND SR, StE. N-l
street anchess | 6239 EDGEWATER DR, STE A-1 | sThesTaoRess [6239 EDGEWRTER LK., -
onv-st-ze | ORLADNO FL 32810 | erv-s-2p JORLANDO, Fe. 32%i0
TE v Ooekte TITLE [ Change [ Addition
NAME ‘ i NAME -
STREET ADGRESS STREET ADDRESS
CY-ST-ZiP 1 CITY-S1-2IF
e b O Desete TILE CiChange [ Addition
NAME } NAME
STREET ADDRESS i STREET ADDRESS
CHY-ST-20P : CHTY-ST-2IP
TILE O pelete TITLE [JcChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
(13 . | 1 betete TILE [JChange  [] Addition
NAME | NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify thal the information
indicated on this report or supplemenial report ig true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation o eceiver or trustee emgoyered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al nt with an address] with all o}her like empowered.

0 D [jnscer 4. b, 2000 (oo 2551482

SIGNATURE AND TYPED OR PRINTED NA‘ME OF SIGNING OFFIGER OR DIRECTOR Date Cayhme Phona #

SIGNATURE:




