2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029441 Jan 25, 2001 8:00 am

1. Entity Name
BEEPERS 'N PHONES. INC. Secretary of State
01-25-2001 90128 043 ***150.00

Principal Place cf Business Mailing Address
9315 4TH STREET NORTH 9315 4TH STREET NORTH
ST.PETERSBURG FL 33702 ST.PETERSBURG FL 33702 UUvUuUtJvJyuy

MM

|

|

2. Pnnmpar Place of EESE f)WD 3. Malhng Addfess P W 6\,\& ”Im"l "I lll

Sune. Apt. #, atc. Sune, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State y & State 4, FEI Number 59.3567187 Applied For
ﬁ l\'\&\\ﬁs ‘POX\L ‘Fl/ @W’\@“&B @W a @V Not Applicable
Zip Coumry Zip Country - . $8 75 Additional
66‘[%\ uSA 66—1%\ wsb( 5. Certificate of Status Desired O Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - = et —Name p—— e e
g;%\':TQDéQTMHEET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST.PETERSBURG FL 33702
City FL Zip Code
2N

8. The above named enfity submit} this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE /'I/ | I (a /O !

SignatuWrinted ™he of registered agent and title if applicabla. {NOTE: Registersd Agent signalure required when reinstating) v ' DATE (
9. ih'\sfﬁprporatigni elig Ij tcla se:tistiy;ts Intangible FILE NOW!I! FFEE IS.“$;50.00 00 10. Election Campaign Financing $5.00 May 8o
ax fifing requiremgnifand elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria cn back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (7 Delete THLE [ change [ Addition
NAME GROW, ADAM J NAME
stReer ADDRESS | 2571 SOUTHERN CAX CIR. STREET ADDAESS
CITY-ST-2IF CLEARWATER FL 33764 CITY-51-7IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE . [ oelete TITLE [ change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SF-2IP
TILE [ Celete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
THLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further cert:fy that the information
indicated on this report or supplegmgntal 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 di rector
of the corporation or the receivef orjlrustee empowered oememite this report as required by Chapter 607, Florida Statutes; andgfthat my npme appears in E\Iock 1 or Blgc| if
changed, or on an attachment hn address, witgesfT other like empowered.

TGNA’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
N ]

SIGNATURE:

CR2E034 {10/00)




