2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARCELL PAGING, INC.

' DOCUMENT # P98000060382

Principal Place of Business

3095 S. MILITARY TRAIL
SUITE 19
LAKE WORTH FL 33463

Mailing Address

3095 3. MILITARY TRAIL
SUITE 19
LAKE WORTH FL 334632108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90045 020 ***150.00

616581

ARG

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0850566 Applied For
Not Applicable
i Count ‘ Count iti
P ouniry 2P ouniry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
____,_,JHOEE_E_'_DAWD D - - — — e .. |Streat Address (P.O..Box Numper.ia Not Accepable) 0 ——— eor
3095°S. MILITARY TRA
SUITE 19
E WORTH FL 33463
- ﬁ City FL Zip Code

8. The above named engity submits this stat

anging its registered office or registered agent, or both, in the State of Florida.

QLRI

SIGNATURE .
Signature. typed cr pkwmna’geann and title If apglicable. ( (NQTE: Registared Ageni signature required when reinstating)
. I o : 7 "
9. Ih|sf$crporat|9n is Eltlglb:jﬁ t:) sausfydlts Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added o Fees
(See crileria on back) () Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D O Delete e O change [ Addition
NAME THORPE, DAVID D NAME
sTReeT abDRESS | 3095 S. MILITARY TRAIL STREET ADDRESS
CilY-83-2IP LAKE WORTH FL 33463 GITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE O peleze THLE [ Change  [] Addition
NAME WAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2I9 CITY-ST-2IF
TITLE ) _ o _[ etese OME L o e e - - ~ [} Change—— [=-Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IF
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Detele TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
13. | hereby certity that the information supplj S iigg does not qualify for the exemption stated in Section 149.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the receiver
changed. or on an attachment

SIGNATURE:

B 9014

Se

feport is true andaccurate and that my signalure shall have the same legal effect as it made under cath; that 1 am an cificer or director
fustee empowered tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h an address, with all offier like empowered.

96

Date

Daytime Phone #

CR2E034 (9/99)



