2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000012465 N Apr 18,2001 8:00 am

L

1. Entity Name
REPEATER SOLUTIONS, INC. ecretary of State
04-18-2001 20013 032 ***150.00

Principal Place of Business Mailing Address
10 FLAGG STREET 10 FLAGG STREET
DAYTOMA BEACH FL 32117 DAYTCNA BEACH FL 32117

0

I

2. Principal Place of Business 3. Mailing Address ”“”"H“ ‘IH
553  HamieT De. 0. Box 11017

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number 59.3429255 Applied For
pOQT OrANGE. rL . APTONA BEﬁ:i Fe. Not Applicable
Zip Country Zip Country o $8.75 Addiiona

Fee Required

| 32127 | UusAh 32120- to77

usﬁ 5. Certificate of Status Desired
=6.- Name-and-Address of Gurrent Registered-Agent 1

— —=7.-Name and-Addrese-of-New-Registerod-Agent == i

Name N .
LINSLER, DAVID Davio Livsier.
10 FLAGG STREET . Street Adglress (P.0. Bo Numberés Not éétable)
DAYTONA BEACH FL 32117 , 5 '3 HAMLET .

City

0etT _GrAdeE, FL | 8575

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

13. | hereby certify fhat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trye 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 thaxgceiver or trustee empoyferkd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an att afl'other like empaowered.

SIGNATURE:

Deytime Phong #

|

SIGNATURE
Signature, typed or printad name of registered agent and Litle if applicable. {NOTE: Registerad Agent signature requirac when reinstating) DATE
] o L ) n
9, This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 . |
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable tc Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 pelete s PRESIDENT |, [thange [ Aadiion | S
NAVE LINSLER, DAVID NAME LingieR,, Davnd s
sTREET ADORESS | 10 FLAGG STREET STREET ADDRESS | 553 Hamer . 3
onv-si-7e | DAYTONA BEACH FL 32117 s | Pogr Oeqwee Fr. 3207 g
T
TITLE D B4 Delste e 0 Change [ Acditon | &
NAME MACDONALD, DAVID HAME
STREET ADDRESS | 6239 EDGEWATER DR STE N-1 STREET ADORESS
crr-s-2¢ | ORLADNO FL 32810 CiTy-57-2P
TLE 1 Deleta | R _ e [ Chenge [ addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change ] Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§7-21P
TITLE O pelete TITLE O change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1F Ciry-s7-2IP



