2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106116

1. Entity Nar e

EASYCALL WIRELESS OF GAINESVILLE, INC.

Principal Plat.e of Business

2632 NW 43RD ST.. #A104
GAINESVILLE FL 32606

Mailing Address

2632 NW 43RD ST.. #A-104
GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
Jun 05, 2001 8:00 am
Secretary of State

06-05-2001 90029 017 ***158.75

MDA TR AN

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
59-3612137 Not Apjslicable
Zi Count Zi Count ition:
ip ountry p ountry 5. Certificata of Status Desired ‘$\ $8'75 A.dd't'on‘il
- Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RAVAL, RAYMUND V
2632 NW 43RD ST., #A-104
GAINESVILLE FL 32606

Streat Address [(P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name cf registered agent and tile if applicable.

{NC

 Registered Agent @ gnatura requiréd whan rginstaling)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing raguirement and elects to do so.
{See critena on back) O

FILE NOW It FEEIS $1 50 00
After MAY 1, 2\ 01 Fee will be $550.00
Make Check Paya Jle to Departmem of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fizes

11. OFFICERS AMD DIRECTORS ] 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN - 1 .
s D [ Delete TITLE [ Change [ Addition 5
S

Nt RAVAL, RAYMUND V NAME =
STREET ADDRESS | 83013 NW 36TH AVE. STREET ADDRI 58 §
CITY-5T-2I1P CITY-ST-2IP

GAINESVILLE FL 32606 __|d
TITLE VD [ Dalete TITLE [] Change [ Addition EC)
HAME [ZON, AGELITO HAME
STREET ADDRESS | 8522 NW 35TH ROAD STHEET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TILE TDSD O petete TLE {7 Change  [_] Addition
NN TAGANAS, ROY L NAME
STRECT ADDRESS | 4037 SW 21ST ROAD STREET ADDRI 35
CiTY-ST-2IP GAINESV".LE FL 32606 CITY-5T-2IP
TILE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRI 55
CITY-5T-7IP CITY-ST-2IP
TITLE T Delate TITLE [ Change [ ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIry-ST-2IP CITY-§T-2IP
ThLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI 55
GITY-5T-2IP CITY-ST-2IP

13. 1 hereby cartify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that + 1y 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 frustee empowered to execute this repor! s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if

1—
SIGNATURE: /&%_e;n

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER A DIRECTOR

changed, or on an atlachmem with an address with all other like empowerec

JZO\{momd V. Raval

s/2/0)

(350 336 -3279

Date

Daytima Phone #

]



