2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V21801 Feb 16, 2000 8:00 am
. Ently Name Secretary of State
CELLULAR UNLIMITED, INC. 02-16-2000 90121 002 ***150.00
VPrincipaJ Place of Business Mailing Address
wm §, FLA. AVE 3205 S. FLA. AVE.
SeTEASTORL 33803 LAKELAND FL 33803-4550
) us
s T o IR IR AR
3930 S. Fa He. 0 S _ Lwe.
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity &i5ta 4. FE! Number Applied For
T, 7 | BTl 2/
2 gp 30 3 C?Z'S. Fi'%c? 0 8 Countryy 5 5. Certificate of Status Desired d fg‘;?qlﬁgﬂ“onal
o - 67 Name and-Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BYWATEH’ JOSEPH G Sireet Address (P.O. Box Number is Not Acceptable)
1828 S FLORIDA AVENUE
LAKELAND FL 33806
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Addad 16 F;és

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P O Delete TITLE Ol change  [] Addition | &
HAME ROBERT £ BAKER NAME &
seer aooress | 6527 LONGOAK CT STREET ADDRESS §
CATY-ST-2IP LAKELAND FL GiTY-37-2tF W
TITLE 8T [ Delete TITLE [Jchange [ Addition g
NAME DAPHNE J. BAKER NAME
streer aDoRess | 6527 LONGOAK CT STREET ADDRESS
cv-s1-zp | LAKELAND FL GITY-81-2p
TITLE : S =TT 0 Delete TITLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TNLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TIMLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | herety certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 [0 execute this 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 with an address, with all other like empowered.

&6 3

SIGNATURE: (22 ie R g el [ )pohwe T BARER Z~1-00 é%@Z?/ﬂ

Daw Daytime Phone #




