1/19/00-90265-022-5$150,00-$150.00

DOCUMENT # P99000029441 Apr 181,:12%5(])) 8:00 am

1. Entity Name

BEEPERS 'N PHONES, INC. ecretary of State
| 01-19-2000 90265 022 ***150.00
Principal Place of gusimss Mailing Address
8315 4TH STREET NORTH 9315 4TH STREET NORTH
ST.PETERSBURG FL 337202 ST.PETERSBURG FL 332023133
F PR T R O MR
Suite, Apt. #, gic, Suite, Apl. #, ete. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber, Applied For
| - 3567187
Zp Counlry Zp Counury 5. Corlificate of Status Desked (] $8-79 Additional
T ey e I [ S e R o o it e S e e NI Requ"egz-.-..—-—. —
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
GROW, ADAM , Strest Address (P.0. Box Mumber is Nol Acoaptable)
9315 4TH STREET NORTH |
ST.PETERGBURG FL 33702

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typéd or printed name of registerad agent Brid itk if applicdbls, {NOTE: Regt Agenl sigy quired when teinstating) DATE
8. This corporation is eligible to satisly its Intzngible FILE NOW!!! FEE IS $150.00 . L
: - 0. Eleclion n F.
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! Tmﬁlpm%agﬁ?bw::ncmg O ﬁf&go.mh;ae’:e
{See criteria on back) W} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
T e Th - - nge Addition | B
u;::s fhpt 3. 6120\&)’ Pres. o n“l;EE C( Mggﬂ \J 7 Change [ Acdit g
] . ¥ : i iy B h ~
swecvnomess | 2511 %CU'ﬂ\’fo\ CAFK C,IIE?CL& é'ﬁ&m : 3
GITY-§T-ZIP C\Qﬁ pwite/, BL 37464 CITY-57.2P éi
TIE [ peinte TIE O change [T agditice [ ©
NAME P NAME
STREET ADDRESS Nj\ ; (\ ’\' STREET ADDAESS
CIY-S7-2IP Cry-57-2P
TME ' _ R = TIE T T [J Change (2 Acdition |
3 .
NAME Oq\i_,\i Q cﬂ\ﬁ@ M\Zﬁ{/ NAME
STREET ADDRESS STREET AUDRESS
CITY-§7- 20 eny-S1- 2P
e 3 Dalete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip ! CiTY-81-2IP
e 1 petlete TRE {7 ¢hange [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE {1 Detete TME D Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2%9 €ITY-ST-2IP
13. | heraby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Ki), Florida Statutes, | further cerlify that the information
indicated an this reptrt ar supplemental report is true and aceurate and that my signature shall have the same legal effect as it mads under oaly; that | am an officer or direclor
of the corperation or the receivar or fultes empowersd to exacute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 1 or Block 12 if
changed, or on an altachment with g dddrass, with ail other like empowered. .
oas sBOBM:T, GO 1 12-0D 57050
SIGNATURE: CRE R B@ﬁM)J A" 7)-57%
PED; QR FRINTED NAME OF SIGNING OF RCER OR DIRECTOR ) Daylieria Prone ¢

ADAM T €aovs 91900 5 np



