2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nome Apr 25,2000 8:00 am
DIVERSIFIED CELLULAR TECHNOLOGIES, INC. ecretary of State
04-25-2000 90043 033 ***150.00
Principal Place of Business Mailing Address
5050 NINTH $T. NORTH. SUITE B 5050 NINTH ST. NORTH. SUITE B
NAPLES FL 34103 NAPLES FL 34103-2801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—3537442 Not Applicable
Zip Country Zip Cauntry " , $8.75 Additional
o — } - : 5. Cerificate of Status Cesied [, Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, ANNA L A
Street Address (P.O. Box Number is Not Acceptabile)
1100 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agert and title if applicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi i
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee wilf be $550.00 ) Triztlgzndagoatlr?bnuti:: neng 0 fgﬁqohgz‘ésa ©
{See criteria on back) | Make Check Payable to Department of State
. ) T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete Tine D [ Charge JZfAdditJon

NAME WALKER, GARY 8 NAME ke (onne™S
stheer sooness | 5050 B 9TH STREET NORTH e | S05.p B A+ ST o North

OITY-5T-2IP NAPLES FL 34120 cry-§1-21F NAPLES, FL. 3 d 103

|
THE 3 Delste THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S]- 2P, o . ) CHTY-$T-ZIP )
THLE 7 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-7IP

TITLE L 1 Delete TLE [ Change [ Additien
NAME o : NAME .

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2P

TIE O pelete TITLE [ change (] Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CHY-ST-2IP CITY-57-2IP

TITLE [J peletz TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3XI), Flarida Statutes. | further certify that the inforrmation
indicated on this repert or supplemental report is frue and accurate and that my Sigrature shall have the same legal effact as it made under oath; that ) am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

Y-19-00 941-‘/354%9

CR2E034 (9/99)



