he* 3900

__2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P98000037034

1. Entity Name

BOBBY ALLISON WIRELESS, INC.

Principal Place of Business

“~ LAKE AVENUE. SE. STE. A
sman EL 4641

Malling Address

2055 LAKE AVENUE. SE. STE. A
LARGO FL 337713738

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90087 001 *1,100.00

TEC16 408

S A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 6508, Applied For
. 29724 Not Applicable
C e~ dipt e _Count - Zi - - PR eIl Z o — i iti ez
&p = ouniry ] [ Courry - *'8. Certificate of Status Desired—="[2] $8'75-Addm°"3|‘ o
Fee Required
§, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORMAN, CHRISTOPHER H
315 S HYDE PARK AVE
TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signaiure, typed or printad nama of registered agent and title { applicable.

(NOTE: Registered Agent signatura required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 10 do 50.
(See criteria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added o Fees

11. OFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CED [ oelete TILE Ochange [ Addition | =

NAME MCGINNIS, ROBERT L NAME =

steeet anoress | 7090 HIDDEN ACRES WAY STREET ADDRESS X

CiTY-ST-21P SEMINOLE FL 33772 CITY-ST-20P B

e PDS O Delste e Dlcrange L Addition | <
wwe o [RAPHOAMESL . __ o fuw

STREET AODRESS | 14049 V13THAVENO™ — - — -~ == THRETAIDRESS | T TR TS — —

CITy-ST-2P LARGO FL 33774 CITY-ST-2IP

TITE D 0 betete TITLE I crange  [] Addition

NAME HOLBROOK, JAMES HAME

street ADDRESS | 1901 6TH AVE NO STREET ADDRESS

GiTY-ST-2IP BIRMINGHAM AL 35203 CITY-ST-2P

THLE C 1 Delete TITLE Jchange [ Addition

HAME COSTAS, JiM NAME

sTReet acoress | 10325 60TH CIR N STAEET ADDRESS

CITY-ST-2IP PINELLAS PARK FL 33782 Ciry-sT1-2p

TITLE [ pelete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CATY-ST-7IP CIry-37-2F

THLE O pelte TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the information
indicated on this repart or suppe

of the corporation or the recewer or trustg

changed, or on an attachmg

SIGNATURE:

g daes not qualify for the exemption stated in Sec!

alt-fther like empowered.

i JM&%RA@&

Pacturate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
'exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

tion 119.07(3)(i}, Florica Statutes. | further certify that the information

50 (1)s-1pe

PrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




