2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCURMENT # P98000034408 Apr 24,2001 8:00 am

1. Entity.Name ecretary Of State
ALL FLORIDA PAGING INCORPORATED 04-24-2001 90337 045 **%150.00

Principal Place of Business Mailing Address
410 NORTH STREET 410 NORTH STREET
SUITE 138 SUITE 138
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3289932 Applied For
Not Applicabla
Zle Country 2 ountry 5. Certilicate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o C — .= - ‘Name -~ 7 i
GUIDA, FRANK J : -
Street Address (P.O. Box Number is Not Acceptable)
500 NORTH MAITLAND AVENUE
SUITE 308
MAITLAND FL 32751 . .
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Registered Agent signature required whan rsinstating) DATE
. Thi ion is eligi isfy its Imangib} FILE NOW!! FEE IS $150.00 . R .
9 P'Sf,cl.orpora"qn & elltgublg t? S?"?fy;s mangible After MAY 1. 2001 F Siil$b $550.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects 1o do so. er ’ ee will e ' Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e H— K oeete TME [JChange [ Addition
NAME GUIBAFRANKY NAME '
STREET ADDRESS [50-MORTH-MAFFANE-AVENUE—SUFFE-966- STREET ADDRESS
CTY-ST-2°  LAAFFEANDF-3975 T CITY-ST-2P
THLE £D O Delete TITLE P, D O change  J& Addftion
NAME Rchaed Frehofer NaME fichan» Teiholer
smeeTA0DRESS | {9 JA ViennA Avenug STREETADDRESS | 1 G \pe anA Avenue
GITY-ST-2IP DelTonAa L 33135‘ CITY-ST-2IP n A 248
TILE [ petete Joume v - OJ Ghange  [Kaddition
| Ancre Fresthoret  —- - |k T | Angie Freholee
STREET ADDRESS streeraooress | 11 QR ViIenAA  Avenud
CITY-ST-ZIP CITY-ST-ZIP DCLTO"4 R FL 3 2795
TTLE \v P/ D [ Delete TMLE vP . O change [ Aduition
NAME ALAN T Stantods NAME ALAN T Sta nﬁzk‘p
STREET ADDRESS STREET ADDRESS ;390 oLd mims
CITY-ST-2IP avsrzr |GenevA, FL BR7A4
e O pelete me ) Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
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 certily that the information
indicated on this repert or supplementat report is true a ccurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiw trustee empowere, exelguie 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 attachme an address, with gmpgowere
P
SIGNATURE: _ /Y , F ~Z- 200/
?NATUHE AND TYPED OHfINTED NAME O -I IGNING QFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E034 (10/00)



