. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000002677

1. Enti}y Name

ELISKA WIRELESS VENTURES |, INC.

Principal Place of Business Mailing Address
26187 BURKART DRIVE 1233 O G SKINNER DR
ORANGE BEACH AL 36561 C/O KEN MILES

WEST POINT GA 31833

AT A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cit;r &.State City & State 6/4. FEI Number Applied For
52-2240453 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Sreet Address (7 0. Bo N ERIENZ ] B S IS ——3

1200 SOUTH PINE ISLAND ROAD 100302 -0 001 015

PLANTATION FL 33324 *xE550, 00 wekSE0. 00
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢t registered agent and title if applicable. {NOTE: Registered Agent sighatura required whaen rainstating} DATE

9. This corporation Is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o

Tax filing reguirement and elects {o do so. After September 13, 2002 Fee will be 3750.00 0. Eﬁg";ﬂiag" grilr?gu';::ncmg O ?iﬁqohgg SBe

(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS yd 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD B Detete TITLE ?reSf d"ﬂt ‘: 0.V [JChange  [#FKddition
Nav HAYLES, JAMES 0 JR NavE Roberl 7. Dotson
street anoess | 268187 BURKART DRIVE STREET AODRESS | 12920 S £ 3Ew sfrc-e:f
onv-srp | ORANGE BEACH AL 36561 avse | @ elleyue  wh Q¥ooL
TLE O Delete WILE EVvP o O Change  [#%adilion
NAME NAME ore B B®aun bauak
STAEET ADDRESS STREETADDRESS | 1 2 g s.6. 3¢ e .
CITY-ST-2P ov-sr-p | B levut , ¢ A4 4800l
e [T Delee e EVe ¢ CFO ] [ Change  [o%dition
NAME NAME gran K KM’" k-
STREET ADDRESS STREET ADORESS | 1 292D S.& 3 § s f ’
GITY-ST-2P ovste | 2 e {levid €, WA 9806
TTE O] Delete TITLE E- VP % SHécr C{'Qf‘a O Change  [3@dition
NAME NAME er
STREET ADDRESS STREET ADDRESS ‘A‘Iggﬂ s. Qe‘{ 3?""" .S'H‘ﬁd .
CTY-ST-2P CITY-ST-21P eidevit w4 {5006 .
TITLE O pelete TITLE S V-'F'- ) b—blfm{ Cbﬂ"‘d‘ Bﬁs‘f [J Change  [Wefivition
NAME NAME
STREET ADDRESS STREET ADDRESS | TemhPetel - mJ‘ ‘
CITY-ST-7P ovstze | 12920 5.6 . 3 sf- 6{/{{9“{‘ q/J- 98'064
TLE O Dalese e Assistant §ecrein'rj " DOchange [ %adition
NAME NAME fw-rd 4 - %Sfc vin
STREET ADDRESS SHETAURESS | 12920 S.8 - JFH™ s
CIY-$1-2F OITY-§T-ZIP BZ ltevue, Wi 4g00b

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 repert 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 corparation ar the receiver or trustee empaowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an gdakass, with all other like empowered.
) K e e —
SIGNATURE: (‘#”L N oRE REQUIRED  hec A TTostevin 9//5’/200;, 425378 4poo
\

sIGYATURE NND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  fA ec 7 € s sAr . v 2 dgioud Date Daytima Phone #

LZG8ELD

av

CR2EQ34 (4/02)



ACCOUNT NO. : 072100000032
REFERENCE : 753771
AUTHORIZATION
COST LIMIT : & PPD
ORDER DATE
ORDER TIME : 11:25 AM
ORDER NO. : 753771

CUSTOMER NO:

CUSTOMER :
ANNUATL REPORT FILING
NAME : ELISKA WIRELESS VENTURES I,
INC.
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - BExt. 1114

EXAMINER'S INITIALS:



