2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  FO0D00003910 May 06, 2002 8:00 am}
1 Bty e / Secretary of State |
WESTWAVE COMMUNICATIONS, INC. / 05-06-2002 90150 039 ***150.00 !
Principal Place of Business Mailing Address ,,/
463 AVIATION BLVD, 463 AVIATION BLVD.
SANTA ROSA GA 95403 SANTA ROSA CA 95403
2. Principal Place of Business 3. Mailing Address HII“" W“m’ "m"m Ilm "m II”' "ul ””I 'IIII "I” "" ’II’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number Applied For

68-04 16542 Not Applicable
Zp Country Zip Country 5, Cerificate of Status Desired O $8'75 Additional
’ Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Accepiable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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 State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and litls if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ! o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Ezilizi‘agg:‘r?gugg:ncmg n fi;odqoh’;:i:e

(See crileria on back) 0 Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TITLE PC [1 Delete TILE D i [ Change deilinn 5
NAME EHRETH, DAVID NAME Prolohu, arish - )
STREET ADDRESS | 463 AVIATION BLVD. streer aooress |Hled Aviaddon Na . §
crv-s2P | SANTA ROSA CA 95403 OITY-ST-ZIP Sovnta Rosa, LA 45403 w
THLE SD /B\/De\ete TIMLE ™ [ Change ﬁ;\dunion o)
NAME BA'LEY, ART NAME bl A\eS$i O‘ 'I:V'Ed

STREET ADORESS | 463 AVIATION BLVD. STREETADDRESS | 1403 AV oo ®ind .

cnv-st-2> | SANTA ROSA CA 95403 -~ oSk | Somdo Roso, CA 35403

THLE Ve [ celete TITLE S [ Change KAddition
NAME MORGENTHALER, GARY NAME Aownes T Toudma\l

STREET ADDRESS | 483 AVIATION BLVD. STREETADDRESS | e D AIGNMA O TivG.

orv-si-2¢ | GANTA ROSA CA 95403 or-stzk | Sovko Rosd, CA Gs4o3

TNLE D )ﬁ’Delele THTLE : [ change [ Adition
HAME KENDRICK, JOHN NAME

STREET ADDRESS | 483 AVIATION BLVD. STREET ADDRESS

CITY-ST-ZiP SANTA ROSA CA 95403 CITY-ST-2IP

TILE D [ Delete TILE [J Change (] Additian
HAME ROBERTS, JENNIFER GILL NAME

STREET ADDRESS | 463 AVIATION BLVD. STREET ADDRESS

CITY-3T-2IP SANTA ROSA CA 95403 CITY-ST-2IP

THLE D /E/Deme TITLE [ Change [ Addition
NAME MONTRY, GERALD HAE

STREET ADDRESS | 483 AVIATION BLVD. STREET ADORESS

CITY-ST-2IP SANTA ROSA CA 95403 CHY-SI-ZIF

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyar or trustee empowered to 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 attachmey W an address, with all other like empowered.

: e
IMATLIRE REQONRTE r etn Y-\B-0a 151-521-9378 .

SIGNATURE RMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

SIGNATURE:




