2000 thFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013581 iy of Stata™

. . - A
CHARLES POPE CELLULAR COMMUNICATIONS, INC. 01-20-2000 90207 009 ***150.00
Principal Place of Business Mailing Address
#155 5. SUNGOAST BLVD. 4155 5. SUNCOAST BLVD.
HOMOSASSA FL 34448 HOMOSASSA FL 344461185

703692

Suile, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-340 1 573 Net Applicable
Zp Country Zp Country 5. Certiflcate of Status Desired ;| $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOVACH, MICHAEL T _
106 N. OSCEOLA AVE
INVERNESS FL 34450

- i oma - o e Street Address {P.O. Box.-Number is Not Acceptable) - - ... . -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

w
3

SIGNATURE
Sighature, typed of brinted name of registered agent and tils ff applicable (NOTE: Registered Agent signature raquired when reinstating) OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) e
Taxfillngprequirement%nd elacts 'tcf)y do s0. ¢ After MAY 1, 2000 Fee will be $550.00 1. 5:5:::2853?;?:?&?1;:ncmg 0 fdsd.oo May Be
o . led to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 7 Delete TITLE 7 Change [ Addition
NAME POPE, CHARLES L NARE
STREET ADORESS | 1028 SOUTHEAST FIFTH AVENUE STREET ADERESS
CITy-S7- 2 CRYSTAL RIVER FL 34423-0023 G- 5T-2iP
TITLE VP ) Detele TIILE ) change [ Aodition
NAME POPE, ANNE NAME
STREET ADDRESS | 1028 SE 5TH AVE STREET ADDRESS
owv-s1-2° | CRYSTAL RIVER FL 34429 | ciTv-s1-2P
TLE ST C oelete TITLE [ Change [ Addition
NAME POPE, JULI NAME
STREETADDRESS | 1557 S. PINWHEEL DR. STHEET ADDRESS
orv-st-2¢ | CRYSTAL RIVER FL 34429 oiTY-ST-21
e s o r - e e ey ome [ Delete. me |- . oL . e sovm . 1 Change (] Additicn
NAME . ) RAME
STREET ADGRESS -~ - STREET ADDRESS
OTY-ST-21P CITY-ST-71P
TITLE [ Detete TITLE : [ Change [} Aodition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TILE [ Change 2200
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-3T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Q.LAQ-_-Q:QQ&, ~
SIGNATURE AND TYPED OR PRINTED NAMEWF SIGNING OFFICER OR DIRECTCR Date . Daylime Phane #




