2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P97000035549 May 09, 2000 8:00 am
1. Eniy Namo Secretary of State
PAGING SYSTEMS, INC. 05-09-2000 90060 049 ***158.75
1
Principal Place of Business Mailing Address
283 N NORTH LAKE BLYD. 263 N. NORTH LAKE BLVD.
SUITE 114 SUITE 111
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-3437
F SEEEE I MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59‘3440830 Not Applicable
2p Country Zp : Country 5. Cerlificate of Status Desired ﬁ gg'ggqlﬁ?:;““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
S|BB"T; KEVIN L Street Address (P.O. Box Number is Not Acceptable)
283 N. NORTH LAKE BLVD.
SUITE 111
ALTAMONTE SPRINGS FL 32701 5 RECE

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
Signalure, typed or printed name of registered agent and bile if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
. L e . T

9. This corporation is eligible to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees

(See criteria on back} Y Make Check Payabie to Department of State
1. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1} [T Delete TITLE I change 7 Addition |+
HAME SIBBITT, KEVIN L NANE :
streeT ADCRESS | 283 N. NORTH LAKE BLVD., SUITE 111 STREET ADDRESS
crv-sr2¢ | ALTAMONTE SPRINGS FL 32701 oiy-1-2¢ :
TITLE D [ Delete TITLE {1 Change ] Addition |
HAME SIBBITT, KAZUMI HAME
steer sooeess | 283 N. NORTH LAKE BLVD., SUITE 111 STREET ADDRESS
CrY-5T-2P | ALTAMONTE SPRINGS Fl. 32701 ury-ST-21P
TITLE O pelete TiTLE (J Change (7 Addition
NAME ) NAME
STREET ADDAESS |- e .- STREET ADDRESS_ [ - i -
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delste TITLE (7 Change (T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS f
CITY-ST-2IP CiTY-5T-2IP
TINE T Delete TLE (J change  [J Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TME {7 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CiTY-ST-2IP
13. [ hereby certify that the information s lied with ihl ilifg does not quality for the exemption stated in Section 119.07(3)(1j, Florida Statutes. { further certify that the information

indicated on this report or supplemeryafreport is trug and accurake apd that signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE: ___ SIX

ea empowe ed tp execu
ddress, withjal! gfher like

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol gAML MM 2 9o (4003867

SIGNATURE ANIATYPAD OR PRINTED NAME c@ﬁcums OFFICER OR'DIRECTOR

Date Hyima Phone #

I .



