2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 0 FILED
DOSON P39000050583 Co. May 18, 2000 8:00 am
CENTRAL FLORIDA CELLULAR & ELECTRONICS, ING. Secretary of State
04-20-2000 90111 007 ***150.00
Principal Place of Busliness . _ Mai!'mg Addlgss
2219 PALMVIEW CIR. 2219 PALMIEW CIR. R
AUBURNDALE FL 33922 AUBURNDALE FL 20823
» o T S N WO
Suite. Apt. #, ots, Suite, ApL 4, etc. DO NOT WRITE !N THIS SPACE
Gity & State City & Sate 4 FEi Numbg_g_ =T Applied For
S35 79¢/(7 Not Applicable
Zp Courtry &p Country 5. Certificate of Stalus Desited [ Eg;?q hdddonal
6, Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
I . ) Name i
ESPOSITO, JOSEPH M Street Address (P-0. Box Number is.Not Acceptable)
2219 PALMMEW CIR.
AUBURNDALE FL 33823
City Fﬂ Zin Code

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

SIGNATURE
Signatuwe, typad o printad rame of ragistared agent and tifa ¥ applicabla. {NOTE: Ragstared Agent signature required whon réinsiatng) DATE
8. This corporation is eligible 1o satisfy its Jntangible FILE NOW!t! FEE IS $150.00 10, Blecti o
- . Elaction Campalgn Finangin
Tax filing requirernent and elects to dao so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund c;m%uum 9 ?df:l.e?jomh;‘:); SBe
(Sea criteria on back) - (! Make Cheei Payable to Dapariment of State

11, QFFICERS AND DIRECTQRS 12, ADDITIONS jCHANGES TO OFFICERS AMD DIRECTORS IM 11

e D 0 Detete THLE Dlcnange [ Addition | &

HAME ESPOSITO, JOSEPH M NAME %

seeEt 0SS | 2219 PALMVIEW OIR. STREES AO0FESS 3

CITY-5T-21P AUBURNDALE FL 33823 CiTY-5T-21P N
o

TILE [ Delete TINLE [ Change  [J Addition | O

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-5T- 7P

mie e s TR - Opees ~7fmme -~ - =~~~ =T ceom T [ Chang [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-S1-2p

TME [ oelete TIE " [thange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21° CITY-5T-21P

TIRLE 3 Delete TILE Tl Change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

THTY-S1-2iP CivY-S1-2P

TILE T Delgte TITLE B [JChange (7 Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

fling caes not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certily that the inforrnation
gfand accurate aghl that my signature shall have the same legal effact as if made under cath; that | am an officer or director

' eaied 10 oxecdle JMis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an addrget. 4 7 powersd.

e OSELH W S8 19 ?’// ‘// PN AN Z YA
SIGNING OFFIGER OR DIRECTOR ?_@ Ve S , 7 Dats Daytime Phona #




