2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015906 Feb 07,2000 8:00 a
" Eruly Nerme . Secretary of State

GALAXY PAGING' INC ' 02-07-2000 90036 021 ***150.00
Principal Place of Business Mailing Address Y
P.0. BOX 1501 P.O. BOX 1501 .
VERO BEACH FL 32961 VERQ BEACH FL 320611500 C{] [] 1 ? 78 0
2. Principal Place of Business 3. Mailing Address
i L LRRTHRNT L1 IRIVN 1RHIE W0y 011 wases et prems wovnm meee —coe -
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE |
City & Stale City & State 4, FELNumber B
- | 7L S0e 4> [
- = = —
Zp Counlry s ‘ Couptry 5. Certificate of Status Desied (] 9879~
; Fea Required
6. Name and Address of Current Registered Agent 1y 7. Name and Address of New Registered Agent '
“{| MName
|
BARKER' CLINTON A JR. ) 1. Street Address {P.O. Box Number is Not Acceptable)
2350 US #1 i
VERC BEACH FL 32960 o
P S LR SEr ) e S [ . : |# City Zip Code
S i S ":‘,; P e - - e ™ —EL--- e A o
8. The above named entity submits this statement for the purpose of changing its regisiel?ed office or registered agent, or both, in the State of Florida.
. 0
SIGNATURE T
Signatute, typed or printac name of ragistered agent and ttle f applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Elect S i
: 5 tion Cam n Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 TruzllFu nd Copnatrr?buti::}n neing ?EBHA ,
{See criteria on back) O Make Check Payable to Department of State : dad 450
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE D [ Delete TITiE [ Change |
NAME BARKER, CLINTON A JR. NAME
sTReeT aomess | 2432 16TH AVE. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2iP
TILE } O Detete TTE {]Changa |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIT‘{-ST-ZiP
TITLE {1 Detete TiILE [ Change !
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiF CIY- 57-21P
TIE [ pelete ]TLT%E [ Change |
NAME IiAh;lE
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE [ pelets TTLE [l Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-§T-2IP
TMLE [ Delete TITLE [ Change i
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify ifral 3= " °
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or
of the corporation or the receiver ar trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o

changed, or on an attachmeniysfth an h a2l e ampowered. :
SIGNATURE; 17/ iSDs/ﬂOOO 1\30!2?%3

T SIGNATURE AND TYPED OR PRINTEB-WAME OF SIGNING OFFICER OR DIRECTOR




