FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P99000007330 Secretary of State

1. Entity Name 03-28-2003 90090 021 ***150.00
CELLULAR SOURCE OF AMERICA, INC.

Principal Place of Business Mailing Address
6753 W NEWBERRY RD 6753 W NEWBERRY RD . '
GAINESVILLE FL 32605 GAINESVILLE FL 32605 1 00 4 9 0 2 9
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3552917 Mot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O ?g‘;fqﬂ?:;ﬁonal
6. Name and Address of Current Registered Agent... = 7. Name and Address of New Registered Agent
Name ) : - -
LEEWARD' KENT Street Address (P.O. Box Number is Not Acceptable)
6753 W. NEWBERRY RD.
GAINESVILLE FL 32605
City FL Zip Code

8. The above namgd gnlity.submits this statement for the purpese of changing-its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regigteréd agent,
.
SIGNATURE -

Signature, typeJ orbrimed name of registered agant and tide if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW! ‘FEE IS $150.00 . o
At oy 1,200 Fo il b S5500 Eem St ) 8500 e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD CE O petete TITLE [ Change [ Addition
INAME LEEWARD, KENT HAME

STREET ACDRESS | 6753 W, NEWBERRY RD. STREET ADDRESS

‘omv-st-ze | GAINESVILLE FL 32605 CITY-ST-2IP

TITLE S\VD [ pelste TITLE [J change [ Addition
NAME LEEWARD, STEPHANI L NAME

sTReeT ADORESS | 8753 W. NEWBERRY RD. STREET ADDRESS

ewv-s-ze | GAINESVILLE FL 32605 CITY-ST-2IP

TITLE [ Detete LE [J Change  [] Addition
ThameT - | R . R ~ NAME

STREET ADDRESS ’ © 0 swemamomEss | - 7 - - - --

CiTY-$T-2IP _ CITY-ST-2IP

TITLE _ O delete TITLE cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TILE O pelete TITLE [ Change [ Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TIE O Delete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report 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 officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment withfanaekiress, with all other like empowered. :

SIGNATURE: __ SIENOTHRE. ROGUWEBED kent | eved  Aades 255733 1))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i'ple \J Dayiime Phone #

CR2E034 (10/02)

i



