2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # P98000G81862

1. Entity Name

FLORIDA TWO-WAY RADIO NETWORK, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90381 047 ***150.00

Principal Place of Business

GfO-WAGNER-S-BESKERT—
1850 FOREST HILL BLVD SUITE 204-A
WEST PALM BEACH FL 33408

Mailing Address

GFO-WAGHER-B-DEGKERT
1850 FOREST HILL BLVD SUITE 204-A
WEST PALM BEACH FL 33406

R A -

2. Principal Place of Businass

%'T\.Wﬂw M. Decken s

3. Mailing Address

s Timomny M. Decksrr

AN RS

Sulte, Apt, #, etc.

Suite, Apt. #, elc,

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0937757 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
P - .6,_Name and Address of Current Registered Agent. = _ . 7. Name and Address of New Registered Agent
) - Name o ) . A
CKERT, TIMOTHY M
Mm Skest A ss (P.0. Box Num%is Not Acceptable)
0 THiMeTivY M. e ’,‘P,A.
1850 FOREST HILL BLVD SUITE 204-A
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above namad entity submiig.mis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / G’/o /
Signalure, typed ?ﬁnmed name of ngstaled agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
A e e ) "
-9. This gorporatian is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elecis to do so.
{See criteria on bagk)

Trust Fund Centribution. Added to Fees

0

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPS DRQelte e [ Change (] Addilon |
NAME MURRILL, HUGH NAME 2
streeT anoness | 4621 CHERRY ROAD STREET ADDRESS 3
CITY-ST-2IP WEST PALM BEACH FL 33417 CITy-$1-7IP o
TMLE DPS [ Delste TMLE g.Change ] Addition %
NAME —HUGH- YRR NAME Mueice , Husw

sTReET aporess | 8695 PINE CAY STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33411 CITY-§7-2IP

e VD e o~ e = : Deigte ~ ™" WILE= - m—- - ~ <% - == - .~[]Change  [T] Addilion |~ ~.

NAME WARNEKA, ROBERT NAME

sTReET ApoRess | 8403 SE WOODMERE STREET STREET ADDRESS

GiTY-5T-2IP HOBE SOUND FL 33455 CiTY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TITLE O oewete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-71P CITY-5T-2

13. | hereby cerlily that the infoermation supplied with this filing does not quality 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 true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith ayddress, ith alt other likg’empowered.
SIGNATURE: M/ i Vo ¥-23-0!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S&l-54¢ 997

Daytima Phone #




