2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name
“f May 24, 2000 8:00 am
MOBILE COMMUNICATIONS, INC. Secr etary of State
05-24-2000 90088 002 ***150.00
Principal Place of Business Mailing Address
1018 N. BLVD WEST P.0. BOX 481073
LEESBURG FL 34748 LEESBURG FL 347451073
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 IE Applied For
59—3469 Not Applicable
- - " —
Zp Cauntry “p Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address ot New Registered Agent ~
1 B - . N
WLl Ams ame N
m PATRICIA W Stree} Addregs (B0, Box Number is Not Aceeg)
s (PO, \ gptable)
HH-SLONE-OAK-DRVE— POR X HF1 077 3 /1Y% Corliy T /m@éﬁ-gj
LEESBURG FL3484 34749 (373 Lefesbu NP 3y 947
. City FL Zip Code
8. The above n@mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- o
Y/
SIGNATURE ] //{/b&wm
Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when remstating) DATE
9. This corperation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 acti - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _ijg:'ggn%aé";‘i'r?b”ui ac?nancmg O fd5d.00 May Be
2 . ed to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D Wilticn-., O Delete ME [ Change [ Addition
NAME PAHEL PATRICIA W NAME
STREET ADDRESS | 1018 N. BLVD WEST STREET ADDRESS
oTY-§T-2IP LEESBURG FL 34748 CITY-ST-2IP
TITLE [ Delste TITLE [(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP ] e .
me " - - [ Gelete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY -ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE OJ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that riy signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the meeetrerar_trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an a4 a0 address, with all cther tike empowered.
SIGNATURE: o< 2V Al lellctrsm., - - - 55p fome _ F52-267-00,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tpae 7 Daytime Phona #

I
<




