2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PYGpocou3

The Cellsite, Inc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90005 029 ***150.00

Principal Place c;f”EViusiness
26132 US Hwy 19 N

Suite 107
Clearwater,

Mailing Address
same

FL 33763

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #', efc. Suite, Apt. #, etc.

OUULAbLAL

DO NCT WRITE IN THIS SPACE

Cﬁ{.v & State City & State 4. FEI Number Applied For
50-3530211 Not Applicasle
Zi Countr Zi Count iti
P Ly ® i 5. Cerifficate of Status Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name ..
Joseph Sineno Jr. John P. Olejnik
26122 US Hwy 19 N. Street Address (P.O. Box Nmber is Not Acceplable)
Suite 107 26133 US Hwy 19 N,—Suite 107
Clearwater, FL 33763
City Zip Code
Cloarwater FL 237672

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.

cosn SR AL 7L,

To it S O TA e

z;fio/dé;)
T A

CM typed or prnted name of registered agent and title |f}1ﬁcah\_e.

(NOTE Regislerad Agent signature required when reinstating)

9. This corporation is eligible ta satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE = ¥ Detete TITLE P [ Change [ Addition %
:miiwoﬂess Joseph Sinero Jr. :mimnnnsss John P. Olejnik g
OITY-5T-20P 3964 Mullen Hurst Dr. oY ST.26 26133 US Hwy 19 N., Suite 107 &

o Da1lm Usrhar RL 34685 el Clearwater, FL 23767 s
il Addition | ©
NA:.!EE VP *——] e ;i:s VP ] Change gg
STAEET ADDRESS Kathleen Sinero IREET ADDAESS Cynthia M. Olejnik
Y- 72 3964 Mullen Hurst Dr. amsioe | 26133 US Hwy 19 N., Suite 107 _

- Paim Harbor P 24685 Srearwater—FE—337+632 —

TILE O pelete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ Celete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-$T-2IP
TITLE O Delete TITLE (] Change (] Audition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
emv-st-ze | T T e CITY-S1- 28
TILE N O O Delete TITLE L [T change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-57-2Ip - * CITY-ST-2IP

43. | 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 report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears 'in Biock 11 or Block 12 if

t with an address, with all other like empowered.

changed, or on an atta

SIGNATU

722
2 A

TURE AND TYPED OR PRINTED NAME OF SI%G OFFICER OR DIRECTOR

Tt SV b fprre 2ol

Date

Dayume Phone #

7



