2000 UNIFORM BUSINESS REPORT (UBR) FILED

CRZ2EQ034 (9/99)

1
DOCUM # P97000013777 Mar 21, 2000 8:00 am
DIVINE PAGING INC. | Secretar y of State
| 03-21-2000 90100 030 ***158.75
Principal Place of Business Mai.‘»iné Address
'
210 SOUTH KINGS AVENUE 210 SOUTH KINGS AVENUE
SUITE I SUITE I - :
BRANDON FL 33511 BRANDO_N Fl, 33511-5708
i
2. Principal Place of Business 3. Mailing Address
4
Suite, Apt. #, etc. Sullq. Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number 3444 4 Applied For
‘, 59- 75 Mot Applicable
P Country 2P ; Country 5. Certificate of Status Desired $8'75 Addnwnal
‘ Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
. Name
— T e e m—— - ‘—--L-ﬂ--é*-:;--;-_“’"'_ | e e e = —_— e—— e T
PEREZ’ JOSE R Street Address (P.O. Box Number is Not Acceptabie)
210 SOUTH KINGS AVENUE .
SUITE | |
BRANDON FL 33511 ‘ _
33 ‘ City FL Zip Code
8. The above named entity submits this statement for the purpcfse of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE |
Signature, typed or printed name of registered agent and utle if spplifd_ble {NOTE: Registered Agent signature requiraC whan renstaling) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Tri':tlgzndagfr\atlr?bnuu::ncmg a fdf:i.OU May Be
= . ed to Fees
{See criteria an back) a Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE D " Detete TILE [ Change [ Adcition
NAME PEREZ, JOSER j NAME
streer anoress | 210 SOUTH KINGS AVENUE SUITE | ! STREET ADORESS
CIry-T-2IP BRANDON FL 33511 . CiTY-ST-ZIP
TILE D " [ Delete TME [Jchange [ Adciion
NAME PEREZ, JULIA ; NAME
sTheer ooress | 210 SOUTH KINGS AVENUE SUNE | ' STREEY ADDRESS
CITY-$T-7IF BRANDON FL 33511 - ‘ CITY-ST-7IP
e | [T Delete TIME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIFY-ST-2IP
TITLE © O ozlete TILE [J change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P i CITY-SI-2IP
TILE ' " [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-71P 1 CITY-S§T-2IP
TITE " O pekete TITLE [ Change (] Acdition
NAME | NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

13. | hereby cerlify that the information supglied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and aécurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowegad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghprent with an agldress, wi ather like empowered.

NS /R BA700  §/3 (472337

‘ SIGiATURE AND TYPED QR PRINTED NAME ]CEGIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

. v . i



