DOCUMENT # P98000049964 2

1. Entity Name

FILED

G & G CELLULAR INC. Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90040 002 ***150.00
18429 US HWY 41 N 18429 US HWY S1 N
TAMPA-FL 33549 —RAPA FL 3354_9
F e S WA AT BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J f < g’{ Ll/‘ tz ?’( 59-351 1978 Not Applicable
Zip ) Country Zip Country . i $8 75 Add|t|ona|
-.._.3-3-8.'2{_- — —;.}_,—'i~i'obof‘étc=~rl,\—- -—«——-3':5—3&(41——-——- -}-J.,-'-, {;vag-rg S rsmEa%Dc’ Fee Required= -
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name
g'%%gﬁ?bgl E,EEII;‘T BEVD Street Address (P.G. Box Number is Not Acceptable)
LAND O LAKES FL 34639
City FL l Zip Code

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

ey

SIGNATURE éMC’ P/ ,&Locer

Signature, typed or printed name of registered agent end tt'e it aq@aﬁla {NOTE: Registered Agent sigrature required when reinstating) 7 pale
. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
? Iax ﬁ\ing ?eztu?ie::emg and etect;s\oy do 80. ¢ After MAY 1, 2001 Fee wl||$be $550.00 10. E[echan Campmgn F}nancmg $5.00 May Be
i rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE TD . l # Change [ Addition
NAME GAUGLER, VINCENT H NAME Vintat B Gaueley
starer aooAEss | 3203 LANDMARK PLACE, #2203 STeETAOORESS | g s &9 LS, Weoy M AJ
ery-s1-2F | CLEARWATER FL 33761 CITY-ST-ZP Lotz M. 333549
TLE D O pelete TITLE ) [ACharge [ Addition
NAME GAUGLER, BRENDA N : NAME Gauglec Bre wdea 4/
sTreeT ADDRESS | 3203 LANDMARK PLACE, #2203 STREETADORESS { | e/, (. S . Hw y LA
orv-st-z¢ -|-CLEARWATER FL 33761 — ovsrae | po¥T gy, 33849 T
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 0 Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ' CITy-ST-2IP
TITLE ] Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP
TILE ] [ Delete TITLE {7 Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

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 this repart 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 director
of ihe corporation of the receiver or trusiee empowered 10 execute this Tepor as required by Chapter 807, Florida Stawtes; and that my name appears in Block 11 or Block 12 i

éaw//ﬁ/ //3/0/ (5/3)90? ¥/ 72

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬁ’wmﬂ /&tw,,éu B reaide

SIGNATURE AND TYPED OR PRINTED NAME OFgﬁNINB OFFICER OR DIRECTOR

Date

ay{lme Phona #

CR2E034 (10/00)

PR




