VS FILED

FOR PROFIT CORPORATION May 10, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

Do T COHODOVONMS/

o2wireless, Inc,

05-10-2002 90037 024 ***158.75

MM

851526
DO NOT WRITE IN THIS SPACE

2, Principa! Place of Business 3. Mailing Address
440 Interstate N Pkwy 440 Interstate N Pkwy
Suile, Apl. #, etc. Suile, ApL £, etc. DO HOT WRITE IN THIS SPACE
Cili& State Cily & State 4. FEI Number Applied For
Atlanta, GA Atlanta, Ga 58-1953736 Not Applicabia
Zip Country Zip Country - , $8.75 additional
30339 USa 36339 USh 5. Cartiicate of Status Dosied R R

7. Name and Address of Current Registered Agent

"“National Registered Agents, Inc.

Do NOT WRITE ) . Stregt Address (P.O. Box Number is Not Acceptable)
IN THISSPACE _ 52(‘5j East Parj( Ave.

City [ Zip Code
. Tallahassee FL 32301
8. The above named entity submits this stalement lor the purpose of changirg its registered office or registered agent. or both, in the State of Florida,

SIGNATURE
Signature, typed of pritad mame of registered agent and tile f applicable (NOTE: Ruyistered Agert signature required whitn reinstating) Dalk
9. This corporation is eligible to satisfy its intangible 18. Flection Campaign Financing $5.00 May B
. E 7 g

Tax filing requirement and elects to do so. Trust Fund Contribution ] Add'ed to F:)e‘:s °

(5ee criteria on back) Department of Stat J
11. OFFICERS AND DIRECTORS - ' _ : i .
TTLE TITLE b
NAME NAME E
STREET ADDRESS SEE ATTACHED STREET ADDRESS o
CITy-31-Zip CIFY <5 ZIP §

[EY}

TITLE TITLE E
NAME NAME Q
STREET ADDRCSS STRELT ADDRESS
CITY.ST-2P GITY-5T-21P
i me
NARE HAME

- mie”| DO NOT WRITE
- - ~IN THIS SPACE

STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY.ST-2iP

TIMLE e

NAME. NAME

STREET ABDRESS STREET ALDRESS

CITY-ST-2iP CITY<ST- 0P

THLE TITLE

MAME NAME ]
STREET ADDRESS $TREET ADDRESS ’
CiTY-ST- 1P CIY-$1-01

13. 1 hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report 15 true and accurate and (hal my-signature shall have the same !cgal effect as it made undar oath: thal ) am an officer or direclor
of the corporation or the receiver or rustee empowered 10 execute thise cquired by Chapter 607, Fiprida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other fike empawered.
Y29z Hdp-5y3-Stan
TSata .

Dayting Phone ¥

SIGNATURE: Ronald D, Webster

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/
{




