2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000080792

1. Entity Name

MOBILE COMMUNICATIONS, INC.

Pringipal Place of Business Mailing Address

1018 N. BLVD WEST P.. BOX 491073
LEESBURG FL 34748 LEESBURG FL 347481073
us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 20021 001 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9 1 18 Applied For
59-346 Not Applicable
Zp Counlry Zp mCDur]try - B Gerlifcate -of Status Dested——]- -—s-a'—zs-‘"\%@itiqnmw —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLMAN, PATRICIA W -
! IA Street Address (PO. Box Number is Not Acceptabie)
2600 WESTERN WAY

LEESBURG FL 34748

City

Zip Code

FL

8. The above namea entity submits this statement far the purpose
the obligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

Signature, Typed or printed nama of registered agent and 1itle if applicable.

[NOTE: Registersd Agent signature required when reinstating)

DATE

4 FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

10. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TILE P . 1 pelete THLE A 1 WA Change [ Aduition | &
: Yoidriasa A Wiiman” S

NAME WILLIAMS, PATRICIA NAME DY s

sTreer aooress | 2600 WESTERN WAY ——% streeT anoess | <8 & OO WES‘@M ”Z 3

orv-s5i-2¢ | LEESBURG FL 34748 CITY-5T-2IP LEs 6“(1? / F / ‘ ?71/( _ _ Q_
AL e S e TR e ~pelete . ™ fme— " " — T S e T T Tnange L Acdition g

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

TITLE 1 Delete TITLE [Jchange [ Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2IP

TITLE ] petete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ANDRESS

CITY-§T-21P CITY- $T-2ZiP

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 3 velste TITLE ] Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify tha the information

changed, or on an attachment with

SIGNATURE:

meqlal report is true and accurate and that my signature shall have the same

119.07(3)(1), Florida Statutes. | further certify that the information
shall har ame legal effect as if made.under. oath:.that |.am.an cfficer or_difectar
By Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

14 /2003

Date

supplied with this filing does not qualify for the exemption stated in Section

ee empowered 10 execute thig repart as required
an adress, with all other like empowared.

352-267-8010

Daytime Phone #




