2001 UNIFORM BUSENESS REPORT (UBR) FILED

DOCUMENT # P99000105309 Jan 24, 2001 8:00 am
e Secretary of State

A-ONE CELLULAR, INC. 01-24-2001 90050 044 ***150.00
Principal Place of Business Mailing Address
101 5. BAY BLVD.. UNIT A4 P O BOX 1419
ANNA MARIA FL 34216 ANNA MARIA FL 34216 T v auUa

I

I

2. Principal Place gf Business 3. Mailing Address HII”II' ”I m
R0 G F Eate Drl 37/0 6o JF Gate Dy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FElI Number 65'0964166 Applied For
Sarnsett , £/ Ardsot? , Fl Not Apptoabi
—-Zip T Country - Zg~—~=~ R K4 ig-wlrv . . $8.75 Additional
5. Certificate of Status Desired O )
A4A3 1 |Sarase 393/ Arttso i Foe Roguired
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

WILCOX, DAVID W e BeHs L (0,/set/

308 13TH STREET WEST Street Address (P.O. Bfx Number is Not Acceptable)

BRADENTON FL 34205 2110 GuffF Gote Drve

S Aol FL =5

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

SIGNATURE \\&dﬁ%{(/m / *‘X -'27/

Sithyped or prindd Name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, ;hisfeorporatiqn is eligl‘{? n? sausfyci;s Intangible FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirament and elects 1o do 5o. After MAY 1, 200 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 1 Delete TMLE [ change  [J Addition
NAME WILSON, BETTY L NAME
STREETADDRESS | 107 S BAY BLVD UNIT #4 STREET ADDRESS
CTY-ST-2IP ANNA MARIA FL 34216 CITY-ST-ZIP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BEIES I R - - C e 0 OTY-ST-2P — -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE “ [change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TILE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21P
TIME [ Delete TITLE [ change [ Addition .|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike ampowered.

SIGNATURE: __oJ Y LA Lo, /~§-0f _ T9/-Fll 3

WanafURE AND TD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

0407687

CR2E034 (10/00)



