L ]
UNIFORM BUSINESS REPORT (UBR) MSa 0?, 200-} g-tof[’ am
1. Entity Name 05-05-2003 20267 048 ***150.00
CELLSITE OF COUNTRYSIDE, INC.
Principal Place of Business Mailing Address
26133 U.S, HWY. 19 N., SUITE 107 26133 £).S. HWY. 19 N.. SUITE 107
CLEARWATER FL 33763 CLEARWATER FL 33763
suite. Apt. #, etc. Suite, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI NOmber Applied For
59-353031 1 Not Applicable
. Z —
Zp Country P Country 5. Certificate of Status Desired | $8.75 Additional
: o . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” ~
Name
OLEJMK’ JOHN P Street Address (P.O. Box Number is Not Acceptable)
26133 U.S. HWY. 19 N., SUITE 107
CLEARWATER FL 33763 s
City FL Zip Code
8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the objigrations of r
SIGNATURE :
|nged or printed n;r—n;'d fvgislared agent and m\e){pplicahle. (NOTE: Ragistered Agent signature required when reinstating) DATE
Aft NIIE N‘?V:;gs ';EE ﬁ&?gégg 00 . 9. Election Campaign Finanging $5.00 May Beo
er May™, ee w . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME - b i O Delete TILE (J Change [ Addition
NAME OLEJNIK, CYNTHIA M NAME
sTREET ADORESS | 26133 US HWY 19 N., STE 107 STREET ADDRESS
orv-st-ze | CLEARWATER FL 33763 CITY-ST-21F
me O Delete TITLE ) D) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-21P
TITLE - ’ [ Delete TITLE T O change: O Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 1 Delete TILE Tl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTy-S1-21P
TILE . O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-8T-21F CITY-ST-ZIP
TLE O Detete TITLE - Clchange [ Aadition
NAME . NAME
STREET ADDRESS N ) . STREET ADDRESS
CiTY-§7-21P CITY-5T-2IP
12. | hereby cerlify thatthe information supplled with this filing does not qualify far the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 cfficer or director
of the corporation or the receiver or trustee empowgged 10 execute this req rt as required by Chapler 607, Flerida Staiutes; and that my name appears in B!ock 10 or Block 11 if
changed, or on an attachmentwithgn address, wif
SIGNATURE: - ¢’, Mé
ﬂ"’ Daytima Phone #7
]

AV 2ELLSH0

CR2E034 (10/02)



