2000 UNIFORM BUSINESS REPORT (UBR) 2.

DOCUMENT # P99000064906

1. Entity Name

WHOLECELLULAR.COM, INC.

FILED
May 15§, 2000 8:00 am
Secretary of State

02-29-2000 90177 004 ***150.00

Principal Place of Business

1550 MCMULLEN BOOTH RD #207
CLEARWATER FL 33759

Mailing Address

1550 MCMULLEN BOOTH RD #207
CLEARWATER Fl. 33759-2510

2. rincipal Placg of Business
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for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

w\wa\ee

SPOONER, EDWARD W
1550 MCMULLEN BOOTH RD #207
CLEARWATER FL 33759

8. The above named entity submits this statermel

'7//

SIGNATURE

Signaturg, typed or prinled name of ragistared X@fand utle if applcgble,

{MOTE: Registerad Agent signalura required when reinstabng)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects 16 ¢do so.
{See oriteria on back)

. FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

18, Elgction Gampaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 _
TITLE PD ) guejem MLE (G Chenge [ Addition | &
HAME SPOONER, EDWARD W NAME g
STREETADDRESS { 3739-45TH WAY N STREET ADDRESS o
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STReET ADBRESS | 1550 MCMULLEN BOOTH RD #20 STREET ADDRESS
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13. | hereby certity that the information supptied with this fling does not quakly fof the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that tha information
indicated on this report of supplarmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

of the corporation or the recaiver or frustee smpowered to execute this report as required Dy
like empowered,

Chapier 607, Florida Statutes; and that my name appaars in Block 11 ar Block 12 if

loo  (E13) 96374300

L™ Dayleme Phona ¢

changed, or an an attachment with an address, wilh all othg,
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SIGNATURE AMDTYRED OR FR\WF SIGNING OFFICER OR DIRECTOR




