2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000046585 Mar 22, 2000 8:00 am
B Secretary of State
PRE-CELL SOLUTIONS/FAMILY PHONE SEHVICE, INC.
! 03-22-2000 90147 001 ***150.00
: 03-22-2000 90147 Q02 *****g 75
Principal Place of Businass Maili}mg Address
255 EAST DRIVE 255 EQST DRIVE
SUITE C SUITE G
MELBOURNE FL 32904 MELBOURNE FL 32004-1032 . 6401
1
'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suiie. Apt. #, efc. DO NOT WRITE IN THIS SPACE
1
City & State Cityf & State 4. FEI Number % A8 Applied For
: 59— 293 Not Applicable
Zi t Zip! .
® Country P Country 5. Certificate of Status Desired IZ/ $8.75 Additional
! Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narne
BlDDtX, THOMAS Street Address (P.O. Box Number is Not Acceptaple)
255 EAST DRIVE
SUIEC
L
MELBOURNE FL 32904 | Gy ) FL [Z° o
8, Tne above named entity submits this staternent for the purp’!ose of changing its regisiered office or registersd agent, or both, in the State of Florida
{
SIGNATURE ;
Signature, typed or printed name of registarad agent and titie if applicgble [NOTE: Registered Agent signature required when ranstating} DATE
. o N . "

9. This corporation is eligible to satisfy its intangible . FILENOW!! FEE IS $150100 10. Eiection Campaign Financing $5.00 May Be
Taix filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
(See criteria on back) 40 Make Check Payable to Department of State

1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE PSD " O pelete TITLE O change [ Addition
NAME BIDDIX, THOMAS HAME
STReer ADDRESS | 255 E. DRIVE, STEC STREET ABDRESS
crv-s-2p | MELBOURNE FL 32904 L, CY-ST-2P .
TIMLE D ‘ m)mere TIILE [ change  [] Addition
HAME AUSTN, RICK 'I NAME
sTaeer anoress | 265 E. DRIVE, SUITE C STREET ADDRESS
GIFY -S1-ZP MELBOURNE FL 32904 i CITY-57-2IF
TITLE 7 * _ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP ! CITY-87-7iP
TITLE " O Gelete TITLE O crange (7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TILE " O Delste TITLE [ Change "] Addition
WAME . NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-ST-Z1P " CITY-ST-ZIP
TILE " O pelete e ‘ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-ZIF
13. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatureshalt have the same tegal effect as if made under caih: that | am an officer or director
of the corporation or the receiver or trustee empowered to execut his¥E ort as-refuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an addres; = Ohe pret].
rk . .
SIGNATURE: ___ oS L =, | S A0 30 -305-2980
SIGNATURE AND TYPED on PRI umz OF SIGNING OFFICER on DIR Date Daylme Phone #

A THOMHRS & IZ’LOLW

CR2E034 (9/99)



