2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

) [ ]
DOCUMENT # F95000001002- . Mar 12, 2001 8:00 am
1.\N;Inlilité'lh'l;'-i\rlzleWIFIELESS OF FLORIDA, INC Secreta b Of State
! : 03-12-2001 90498 013 ***150.00
Principal Place of Business Mailing Address
t577 SPRINGHILL RD 1577 SPRINGHILL RD
6TH FL 8TH FLOOR Y
VIENNA VA 22182 VIENNA VA 22182 U u U z 4 58 8
us us
F S IR R AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 13..3903568 Applied For
Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O §8'75 Additional
eo Required

6. Name and Address of Current Registered Agent

_7. Name and Address of New Registered Agent

- g Name

HIQ CORPORATE SERVICES, INC.
526 EAST PARK AVENUE STE 200

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable, (NOTE: Registerad Agent sighzture required whan reinstating} DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW! FEE IS $150.00 lection C iom Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eectlon ampaign Financing 0 $5.00 May Be
= . rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE AS . O Delete TLE p hange [ Addition | &
NAME MCLERMON, STEVE NAME ’ _— =]
streer aooress | 1577 SPRINGHILL RD, 6TH FLOOR STREET ADDRE: - L T R e AT 3
orv-s-2P | NJENNA VA 22182 CITY-$7-2IP s ' &
EUEN S AR ol
TITLE VP 1 Detete TITLE - [ Change (] Acdition ¢ &
NAME MOORE, DANIEL NAME TH
sTReT aooness | 230 PARK AVE #2700 sreTaooness | L85 THIRD AVENUE ; 1.~ FLeoR,
CITY-ST-2P NEW YORK NY 10189 CITY-57-2IP NEW NORK. . v (=-NE"
. - o

sTreeT AoDRess | 230 PARK AVENUE, #2700 sTREET a00RESS | & BS

S W Y mETe D - B Change ~ ~ [ Addition™| ==

TH
THIRD AVENUE, ML FLooR

ore-s-zP | NY NY 10169 OY-SIP N E W
TITLE D
NAME UH L

TITLE

D
NAME DWYER, JOSEPH
seer aporess | 230 PARK AVENUE, #2700
orv-st-z2@ | NEW YORK NY 10169

Jomees D~ e e o0 Dilete == - THLE = -
NAME TIMOTHY GRAHAM NAME
B8 Delete

TH
sweETao0Ress | RS THIRD AVENUE ) |2 FLOOR
CITY-ST-2IP NEW "fORK.‘ Ny 10013

YORK., NY joo (%
4 O change X Addition
RICIHARD '

TILE T - 1 Detete TMLE % Change [ Addition
NAME RUBIN, FREDERICK NAME T

sTaeeT ADDRESS | 230 PARK AVE #2700 srReeTADDRESS | & RS THIRD AVENULE 2. H FLLOR,
CITY-ST-2I NEW YORK NY 10169 CITY-ST-7IP NEW NYork. NY 0o l-fl-

TITLE S ¥ Delste TITLE - [Jchange [T Addition
NAME ZINGHINI, KENNETH NAME

saeeT Anoress | 230 PARK AVENUE, #2700 STREET ADBRESS

cry-st-zP | NEW YORK NY 10169 GITY-ST-2IP

13. | hereby cerify that the information supplied with this fFIing does not qualify tor the exemplion stated In Sect
indicated on this report or supplemental report is true an

changed, or on an an%ﬁal other like empowered.
a
SIGNATURE: — ﬁ Ste ven_ M Lornon

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it

ion 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ 7{%/ F03-645~5093

Cata Daytime Phone #




