2001 UNIFORM BUSINESS REPORT (UBR) May lgl%()%]l) 8:00 am :

' DOCUMENT # P97000031178 Secretary of State
1; Entiy Mame 05-15-2001 20165 030 ***150.00
NEWCEL COMMUNICATIONS CORPORATION '
Principal Place of Business Mailing Address
8186 BARCLAY AVENUE 5775 5. ROVAN PT. AUUbracl
BROOKSVILLE FL 34609 LECANTO FL 34461
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-345394 1 Applied For
Not Applicable
Zi Count Zi Count
P ountry ® ountry 5. Certificate of Status Desired a $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T e o e e e - Name _
HOGAN, THOMAS S JR. Street Address (P.O. Box Number is Not Acceptable)
20 SOUTH BROAD STREET
BROOKSVILLE FL 34601
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.
SIGNATURE
Signature, typed or printed name of ragisterad agant and title if applicable, (NOTE: Registerad Agent signatura raguired when reinstating) DATE
i fon is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PSD O pelete TITLE (7 Change [ Adition
v DESHAZO, MIKE Navi
sTReeT A00RESS | 5188 BARGCLAY AVE STREET ADDRESS
GiTY-ST-2IP BROOKSVILLE FL 34609 CITy-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2F
TTLE 3 oelete TILE ‘[ Change  [J Acdition
NAME NAME — . —
STREET ADDRESS — A < =N STREET ADDRESS
CITY-S8T-21P CITY-S§T-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP . o — e e -
HILE~ e - O velete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP ’ CITY-ST-2tP
TITLE [ pefete TITLE [7J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statunes. | further certify that the inforrnation
indicated on this repor or supplemental reporl is true and acci rate and that my signature shall have the same IegaF effect as if made under oath; that | am an officer or girector

of the corporation,or the receivep®
changed, or on aft attachmgnt
(gx2)
AR L ZCL 200) 79-S6F2

BNINGAOFFICER OMUREQFOR——— 7 Data Daytima Phone #

SIGNATURE

CR2E034 (10/00)



