2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 20000 am

ADVANTAGE CELLULAR, INC. 05-24-2000 90047 020 ***150.00
Principal Place of Business Mailing Address
1227 NORTHWEST 405 DRIVE 4956 NORTHWEST 105 DRIVE
Juweat SPRINGS FL 30067 CORAL SPRINGS FL 33076-376)
> i T A O
DoA[ tor fZo sty ZFSC N e fos e
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
- 7 /9’//9’455&2 & F[._ ét?f&// Sﬁ/?)\i-f FL 65-0828994 THot Applicable
Zip -1 Country . Zin Coery » ) 8.75 Additional
2z | 57 3076 'S4 5, Cnticsoof s Desred 1 FA20 ere
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = ™ ~ |-
Name
Stephon L Afchnrin
LATCHMAN, STEPHEN Street Address (P.O. Box Number is Not Acceptablec)/
4956 NW 105 DR U P25€ v fOY el
CORAL SPRINGS FL 33067
Cit - T Zip Cod
Y et Do Nl FL |“%5%v6

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.

> e S~/
SIGNATURE :
Signatura, typed.eprintad name of registared agent and lle f applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . e
- ] - 0. Election Cam n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TruerFun d C;narlr?burir: 0 O f%gqohg’éf e
(See criteria on back) Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TILE Clchenge [ Addition | &
wwe | (ATCHMAN, STEPHEN NAME e
STREET ADDRESS 4956 NORTHWEST 105 DR,VE STREET ADDRESS 8
CITY-5T-2IF MGS FL 33067 CITY-8T-2IP ﬁ

o

TITLE VD ™ Delete TIME [ change  [C] Addition | O
NAME LATCHMAN, PHILLIP NaME

STREET ADDRESS | 4656 NORTHWEST 105 DRIVE STREET ADDRESS

CITY-87-2iP COHAL SPRlNGS FL 33061 CITY-5T-2tP
(11 S R e e _ Opelgte . . § TnE - --— - [ Change [ Additicn { -
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-21P . o CITY-ST-Z7IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2P

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP .

TITLE {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on his report or 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121l
changed, or on an attachment with an address, with all other iike empowered. .

Cv- n ‘g\r”:fg ') . /‘ - J‘;y’ — .
SIGNATURE: W S-/ 5B ST H-A337
. SIGNATY DTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #




