2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007330 May 02, 2000 8:00 am

17 Entty Nemo Secretary of State

CELLULAR SOURCE OF AMERICA, INC. 05-02-2000 90030 048 ***158 75
Principal Place of Business Mailing Address
7042 NORTHWEST 10TH PLACE 7042 NORTHWEST 10TH PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605-3147

Suite, Apt@é‘ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

 City& State—)umm)\, City & Stag'u[v\,\ P 4. FEI Ngbq _ .3 sSaq1m Applied For

Not Applicable

Zin Country Zip k Country | 5. certicate of Status Desired_ w igg.gi lﬁ:!:::ﬁonai o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Kent [eeward
SPIEGEL & UTRERA, P.A. Street Address {P.O. Bax Numb'e:‘r')s Not Ac epia%eé RB
343 ALMERIA AVENUE 6153 v Pehtrry
CORAL GABLES FL 33134
City ZipLode
Gavnesn lie FL |*"3$568 S

8. The above named entity submits this sta{ment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Km KQA+ LQQ(AM\!J P ey \f [Lb\ Lj'} 00

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) . L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 { $4 ™ - -10. Blection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses crileria on back) K " Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD [ pee [ e S : m:nange [ Addition
v LEEWARD, KENT A e o meubers RO

STREET ADDRESS | 7042 NORTHWEST 10TH PLACE sieer anoness | 67153 L e .

CITY-§T-2IP GAINESVILLE FL 32605 CITY-ST-2P

TITLE SVD [ Dalate iE DX Change [ Addition
NAME LEEWARD, STEPHANI L NAME 20

STREET ADDRESS | 7042 NORTHWEST 10TH PLACE smeeTaooREss | G PS 3 L ey

LITY-57- 2P GAINESVILLE FL 32605 CITY-5T-2F

TITLE [ Deleie TILE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [C Delete TILE [ Change [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-S1-21p

TITLE O Delete TILE [Jchange  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CY-51-2P CITY-ST-2P

TITLE 7 pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - $T-2P

13. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M’L)k iW‘RllggmL 'Leewwj Li[:-\i N 3%V

SIGNATURE AND TYPED OR PRINTE OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #

CR2E034 (9/99)



