2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000011616 May 03, 2000 8:00 am

1. Entity Name

GO CELLULAR INC. Secretary of State

05-03-2000 90092 009 ***150.00

Principal Place of Business Mailing Address
10488 ROOSEVELT BOULEVARD 10488 RCOSEVELT BOULEVARD

SAINT PETERSBURG FL 33716 SAINT PETERSBURG FL. 33716-3620

S Sy | 555 e raoey | MU IR

Sune Api #, etc. Suije, Apl. # etc. DO NOT WRITE N THIS SPACE

\S0 h ¢ 150 _
Cit &Saie ll & State 4, FE! Number Applied For
0-!‘(\0 O FL _YV Qe . FL 5@- A5 bD‘-\% Not Applicable

5%‘0\%’ Coumryﬁ . %’3‘0‘% Coum%ﬁ 5. Certificate of Status Desired | §888'gg1 lﬁ::leddilional
6. Name arld Address of Current Registered Agent B 7. Name and Address of New Registered Agem
- - - - - i e e oo T “Name— T <7 . -
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalturs, typed or printed name of registered agent and litla if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intaggible . FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1||tng rgqunrement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
{See criteria on back) Make Check Payabie to Department of State
11. OFFICERS ANY DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD [ Delete TITLE O Change [ Addition
NAME BARRETT, THOMAS R HAME
STREETADDRESS | 10488 ROOQSEVELT BOULEVARD STREET ADDRESS
bmy-S7-2IP SAINT PETERSBURG FL 33716 Ciry-ST-2°P
TITLE VETD O Delete TITLE [ change [ Addilion
NAME COLEMAN, MARK A NAME
STREET AZDRESS | 10488 ROOSEVELT BOULEVARD STREET ADDRESS
orv-ST-ZF | SAINT PETERSBURG FL 33716 CiY-ST-2IP
TITLE - e Ooees . § TMmEe— . - s e o, [1.Change [T Adclticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TILE [ Delete TMLE [J Change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-7IP
TITLE [ oslete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE - .- [ Change [ Adcition
NAME ' T .o s e eween S faNAME 0 ] -al. L e . e
STREET ADDRESS . .STREET ADDRESS .
CITY-ST-21P - CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ernpowered as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cala Daytime Phone #




