FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000012465
1. Entity Name 04-25-2003 90181 010 ***150.00
REPEATER SOLUTIONS, INC.
Principal Place of Business Mailing Address
553 HAMLET DR PO BOX 11077
DAYTONA BEACH FL 32127 DAYTONA BCH FL 32120
2. Principal Place of Business 3. Mailing Address ‘ |||““| ”l Ilm '“” |||” |I”| ||”| "'Il ”m ”l“ Iml I”l' "” lll’
Suite, Apt. 4. ete. Sufte, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3429255 Mot Applicable
Zip Country Zip Country §. Certificale of Status Desired O $8.75 Additicnal
Fee Required
] 6. Name and Address of Curreni Regisiered Agent™ i 7.”Name and Address of New Reglstered Agent T
Name
LINSLER' DAVID Street Address (P.O. Box Number is Not Acceptable)
553 HAMLET DR
PT ORANGE FL 32127
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when rainslating) DATE
1
FILE NOWIN! FEE IS $150.00 ‘
- 9. Election C aign Fi i
At ey 1,2000 Foo wi o S55000 | ocercaTiemes o $5.00 ey o
Make Check Payable to Florida Department of State : '
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME . |p [ belete I TIMLE [ Change [T Addltion
NAME LINSLER, DAVID NAME
STREET ADDRESS 553 HAMLET DH STREET ADDRESS
or-s-&,  |PT ORANGE FL 32127 CHTy-$7-21P
TITLE [ Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . - CITY-ST-ZIP
(=L = — Y iile i e = [} Change ™~ Additicn ™
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-71P
TITLE 3 celete TITLE [ Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-ZIP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-8T-2IP CITY-ST-2IP

grmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statulés. | further certify that the infermation

e and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer of director
red to execute this report ag requlred by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
all other like empowered.

SIGNATURE: __ LSO( 8 bEOUIDAVD LiNsier. 4-23-03  (38()753-1908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Baytime Phone #

12, | hereby certify that the i
indicated on this repgfor sieplemental report §
of the corporation or Ehe receider or trustee em|
changed, or on an atkachment i

LLVV LW

nv

CR2E034 (10/02)




