/2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V44431 May 06, 2000 8:00 am

17 By Name Secretary of State

CELLULAR SOURCE, INC. 05-06-2000 90012 001 ***450.00
Principal Place of Business Mailing Address

__ ART MUSEUM DRIVE 1650 ART MUSEUM DRIVE

“wAneAF FL 32207 JACKSONVILLE FL 322071118 12979

Vi Ao and 5555 Tt o NRHINERAN] WK

—Syite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

In r 0. ‘/ZL , EZ/
" City & State A #y-%, Sta [{ 4. FEI Number Appliad For
7 ( ]Q,C/Z&fmif'-/ — ﬂ 59-3129386 Nol Applicable

Zip untry Zi ntry ” . $8.75 Additional
5. Certificate of Stalus Desired . >
B2 297 i gﬁ ‘_J - éw') Duuuﬂ.] X ' 1S Desie O fe Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name _g) oAl
Eggyiliﬁll'}ls.gﬁwl DRIVE Stree! ddﬁj%?’& aai%gir/s Not Acc‘:_ai});apice)d 5 / @/

JACKSONVILLE FL 32207

T Epor (U FLBES

8. The abave narned entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name ©f registersd agent and ttls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
10. Electon C F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trs;‘gsn dag O?,]?'r?;uﬂ:nancmg 0 fgﬁ? D";z’; ;39
{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
TIiE D 7 Detete TiLE S~ /ﬁﬁﬂﬁﬁ [ Aadition | &
NAME EVANS, KATHLEEN NAME g
sTReeT acbRess | 1650 ART MUSEUM DR. STREET ADDRESS | 4 2-dpf ﬁ-{-w ‘o ﬁ / 3
orv-si-zp | JACKSONVILLE FL CiTy-ST-2p dl’ Fe. 322007 &
TILE 7 pelets TITLE 7[] Change  [] Addition | &
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST- 1P CITY-ST-TiP
TITLE © Oogete = TILE e e e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-72IP
TITE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P OTY-ST-20P
TiTLE O pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
T O pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8fock 11 or 8fock 12 if

changed, or cn an attachigent with an address, with all giréeike empowered. qd;/ 3??




