2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000001185

1. Entity Name

NATIONAL WIRELESS HOLDINGS INC.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90246 033 ***150.00

Mailing Address

SUITE 301
249 ROYAL PALM WAY

Principal Place of Business

SUITE 01
249 ROYAL PALM WAY
PALM BEACH FL 33480

PALM BEACH FL 334804333

2. Principal Place of Business 3. Malling Address

MR

RHRRRIAY

Suite, Apt. #, elc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number g
13 3735316 Net Applicable
i Zi Counts
Zip Country i ountry §. Certificate of Status Desired | ?sse g‘g‘ lﬁgﬂt'o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name CT ==

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.0O. Box Number is Nat Acceptable)

1201 HAYS STREET, SUITE 105

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 both, in the State of Florida.
SIGNATURE
Signature, typed of printed namea of registered agent and title if applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
. o e . IOWIn
9, This corporation is eligible to satisfy its Intangible <__FILE NOWIN FEE IS $|§§.00 > 10. Election Campaign Financing $5.00 May B

Tax filing requwement and clects ig do.sQ:s
{See crlterla on back) -

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

' "—‘OFFICERS AND BIRECTORS

11. g nrfﬂﬂ | 23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PCEO O Delete TME Lous ((o};‘b D Change  [d-addition
NAME CASSIDY, TERRENCE NAME BE LEINACE

STREETADDRESS | 249 ROYAL PALM WAY, SUITE 301 STREET ADDRESS wgg ' 5‘(, 200/
orv-st2e | PALM BEACH FL 33480 cirv-$1-2p / 20 £e, /- f 00 /G

TTLE S [ Delete MLE 7HOMAL e )& ] Change ihion
NAME KARDON, JAMES NAME Ju MC 7700~ 4L MVOSTY

STREET ADORESS | 350 FIFTH AVENUE STREET ADDRESS Srere sjeeey

ov-sT-2P | NEW YORK NY 10118 CITY-5T-2F gw' ['h4 O oA

TITRE v 7 Delete e ) O Change  [] Addition
NAME MATHEWS, TIMOTHY NAME

strect aporess | 233 GARRARD DRIVE STREET ADDAESS

CITY-57-21P RANTOUL IL 61866 CIy-ST- 1P

TITLE cD kpe\ele TIMLE [ change [ Addition
NAME SPECCHIO, MICHAEL J NAME

sTReET ADDRESS | 233 GARRARD DRIVE STREET ADDRESS

CITY-§7-2IP RANTOUL iL 61866 -. CITY-ST-2P o

TITLE D: O velete :) M SoMIC TMC [E't.fange [] Addition
::r;mnoazss MCMANUS MICHAEL JR /?3&.‘_”5”% 193¢ - NEw Hierw 7

ar-sr2r | DOUGASTOWN-NY-H362 - [ARmM e TMUE, Falpm v pe, N' Y 1713

TITLE IT 73 f O] Dete L4 y (35‘-"7- 755 4 [ change x&ddilion
NAME NAME

STREET ADDRESS STREET ADDRESS 2 ir. .SZ'EMM

CITY-ST-2F CITY-ST-2P }loﬂ.{“’ */VV 7026 7

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Sectaon 119.07(3)1), “Florida Sfafutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

ST
NPT TS

SIGNATURE

\ﬂ !‘-
‘p\\L N

i P =
z;. T\’. :-\i; el g

VLot ST S A

.

. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

!f‘z Bl R R TR

CR2FN4 19/99)



