2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9900003251_8 Feb 22, 2000 8:00 am

1. Entity Name

CELLULAR SOUTH OF TALLAHASSEE. INC. Secretary of State

02-22-2000 90001 017 ***150.00

Principal Place of Busingss 1 Mailing Address
2312 APALAGHEE PARKWAY 2312 APALACHEE PARKWAY
SUITE 10 ' SULTE 10
TALLAMASSER-FL.3200 . TALLAHASSEE FL 32301-4934 L ethene . _maa “a
= : ey sl e S SLESEE e D 3

2, Principal Place of Business 3. Mailing Address ”lmm "I ll“ Il " Il " I, "ll”

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

! 5935% fg;o Not Applicable
Zip ‘Country Zip Country q $8.75 Additional

§. Ceificate of Status Desived .
i Fee Required

6. Name a|;|d Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ . Name
SPIEGEL & UTRERA- PA Street Address (P.O. Box Number is Not Acceptabie) o
343 ALMERIA AVENUE '
CORAL GABLES FL 33134
‘ t City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or bath, in the State of Florida.

S O e

CR2E034 (9/99)

Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required wher reinstating} DATE
! t e
i z
=. This corporation is eligible to satisfy its Iftangible FILE NOW!! FEE 150.00 Eleti ian Ei ‘
Tax filing requirement and ‘erects to do so. After MAY 1, 2000 Fee will be 0.00 10. T(3::'§Sn%ag]of‘i:?gut§:nmng ! fiﬂomhgg sBe
(See criteria on back) N Make Check Payable to Department of State '
COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
PTD ‘ _ 3 Detete TITLE PTD Kl crange [ Addition
HOLLEY, DONALD L NAME Holley, Donald L.
- =252 | 2312 APALACHEE PARKWAY, SUITE 10 sweeTs008ess 1815 Sherwood Circle
% | TALLAHASSEE FL 32303 . US |Valdosta, GA 31601
B VSD | O pelete TITLE VSD £ Change [ Addition
LEEWARD, KENT A , NAVE Leeward, Kent A,
- wEnE | 2312 APALACHEE PARKWAY, SUITE 10 STREETANDRESS 11210 NW 23vd Blvd.
2" | TALLAHASSEE FL 32303 S leainesyille. FL 32605
- . . . O petate TITLE - ? [1 Change (] Addition
: NAME
p— , STREET ADDRESS
ST-2P 3 : CITY-ST-2P

) Deete TRE O thange T Addiion
NAME .
STREET ADDAESS

CITY-5T-2F

TITLE [] change  [7] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

- [ Delete

TITLE

NAME

STREET ADDRESS
oy -St-2p

| [J Detete (] Change ] Addition

i hereby certify that the infoimation supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(}), 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 ar director
of the corporation or the repéivir or trustee emgoowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an addregg] w all other ke empowered.

s Pressilt 2]

AHE OF SIGNING OFFICER OR DIRECTOR

Payumne Phone #




