2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P99000054618

L >

Jan 25, 2001 8:00 am

4
"CELLULAR TECHNOLOGIES, ING. Secretary of State
b 01-25-2001 90122 023 ***150.00
Principal Place of Business Maiting Address
2426 E. SEMERON BLVD. 2428 £. SEMERON BLVD.
APOPKA FL 32703 APQPKA FL 32703 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-2580592 Appliad For
Mot Applicable
Zi i t iti
P Country e Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
T TDAUGHTERY, DD T TSRS _ S S —
Street Address (P.O, Box Number is Not AcceptaBle) T A
409 E ALPINE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . e .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 19. 'Iié:zzillgrl]ncﬁag:r?r?l:ui:: neing fgg’omhg‘;z? e
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T PSD O Detete e [ Change [ Addition
NAME DAUGHTERY, D D NAME
STREET ADDRESS | 409 E ALPINE STREET ADDRESS
orv-si-z¢ | ALTAMONTE SPRINGS FL 32701 om-57-27
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE [ Delete TILE [ thange [ Addition
NAME NAME 7 !
STAEET ADGRESS B TN SWREETADDRESS T T " T T T e TR
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-21P CITY-57-2IP
TITLE [ Delete TILE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ilin
gan

13. | hereby certify that the information sy
indicated on this report or suppjgame

Reos iy

P

ed texecute this report as required by Chapile
albther like empowese

Joes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

B07, Floridg Statutes; and that name appears in Block 11 or Block 12 if

Daytims Phong #

0612484

CR2E034 {10/00)



