2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000039334 May 22, 2000 8:00 am
. Entity Name
MEMORIAL HWY CELLULAR PHONE & BEEPER CONNECTION, Secretary of State
05-22-2000 90012 027 ***150.00
Principal Place of Business : Mailing Address
5835 MEMORIAL HWY UNIT 13 5835 MEMORIAL HWY UNIT $3
TAMPA FL 33615 TAMPA FL 33615-5005
F e T AU T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number K Applied For
: 11 3378321 Not Applicable
oo Country . o Couniry 5. Certficale of Status Desired ~ [J _ng;’i Addiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES'GOLDBERG’ DEBBIE Street Address (P.Q. Box Nurmber is Not Acceptable)
5835 MEMORIAL HWY UNIT 13
TAMPA FL 33615
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 of printed neme of regisiered agen and title I applicable (NQOTE, Registarad Agent signatue rgguired when reinstaing) DATE
) N o ) "
9, I:;Sf:l:l?‘rporatpn is eligible to satisfy its Intangible ~ FILE NOW1!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects o do 80. After MAY 1, 2000 Fee will be $550.00 Trust £ - O
LA und Contributien. Added 10 Fees
(See criteria on back) . O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11
bV P 2
TITLE : [ Gelete TME = _K. . (e [ Change - ‘Addition
e HAYES-GOLDBERG, DEBBIE e 1 RAr Lol Ems
—THSuSR
STREET ADDRESS | 5682 BAYWATER DR STREET ADDRESS \
emv-szf | TAMPA FL 33615 oTy-sT-2 FHPL o By
TITLE D Vies [ Delets TTLE T e 33t [ Change [ Addition
NAME " | LYNN, MICHAEL NAME
STREET ADDRESS | 61-33 224TH ST - STREET ADDRESS
Ciy-Si-2iP BAYSIOE NY 11364 o ) CITY-§T-21P - . e —
TITLE D S 3 Delete TITLE [ change [ Addition
NAME LYNN, MARCY NAME
STREET ADDRESS | 61-33 224TH ST STREET ADDRESS
CiTY-ST-2IP BAYSIDE NY 11364 CITY-ST-2IP .
TilE 3 Dete TIE [ Change (3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-57-2F
TTLE 7 petete TILE [J Change [T Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 1 nelete TMTLE [J Change  [] Addition
NAME : ‘ NAME
STRECT ADDRESS . STREET ADORESS
CITY-8T-7P ' CITY-ST-2IP

13. | hereby certify that the information'supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes.  further certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or tha regeiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appeg.Jg Bl r Bjos véif
changed, or on an attachmg ith an adgiress, with all ojherdlke empowered. g"‘ % f

|

SIGNATURE: . .773%?,& -HA\_’JLS’ Goldixg 1[10 Al30 oo,

&)
D NAME OF SIGNING OFFICHR OR DIRECTOR I Datef Daytime Phohe #

CR2FEM4 Qa0



