~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED §

-;,. O [ ]
DOCUMENT # P98000069935 Apr 17,2001 8:00 am
1. Enty Name ecretary of State
REPEATER NETWORK SPECTRUM AQ., INC. 04-17-2001 90052 023 ***1 50,00
Principal Place of Business Mailing Address
270 N CONVENT ST PC BOX 99
BOURBONNAIS IL 60914 BOURBONNAIS IL 60914
P.0.Box 410
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 36'4243468 Applied For
Bourbonnais, IL Not Applicable
ap Country Zp Country §. Certificate of Status Desired | $8.75 Additional
60014 USA Fee Required
s - —. 6. Name and Address of Current Registered Agent _ - - e wee—ee-7. . Name and Address of New Registered Agent——— ..~ -~ - - —
Name
MORTELL' EDWIN E L Street Address (P.Q. Box Number is Not Acceplable)
400 FLAMINGD AVE
STUART FL 34996
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signalute, typsd or printed nams of registered agent and titte it applicable. {NQTE: Registered Agent signature requirad when teinstating) DATE
9. ?‘IIS corporation is ellglblj tt|> sansfyéﬁs Intangible At Flll\_ni;l:)\‘:;é‘ FFEE ISf“$; 5{;?500 o0 10. Flection Campaign Financing $5.00 May Be
ax liling requirsment and elects to do so. er : €e will be - Trust Fund Conlribution. 00  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
e PSTD (3 Deete TILE O Change [ Aucition | &
[~
NAME FITZGERALD, HARRY NAME =
street aporess | PO BOX 99, 270 N. CONVENT ST STREET ADDRESS 3
orv-s-z¢ | BOURBONNAIS IL 60914 GirY-g1-2 &
TILE 3 Delete TITLE O change T Addition S
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-Z1P
_TME | . e o Dok .. TILE S e Ochange [ Agdition | .
NAME NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§T-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP R
TITLE : [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, will [ like empowered.
SIGNATURE: 7l 4/3/01 815-937-1273
SIGNATURE A’D TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




