2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006220 FILED
1. Ently Name Mar 13, 2000 8:00 am
AMERICOM WIRELESS SERVICES, INC. Secretary Of State
03-13-2000 90045 023 ***150.00
Principal Place of Business Mailing Address
1300 BELLONA AVENUE 1300 BELLONA AVENUE
LUTHERVILLE MD 21033 LUTHERVILLE MD 21083-5425
T S R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
52‘1984?64 Not Applicable
Zip — Country .. Zip e Country 5. Certificate of.Status Desired O g{g‘g?qlﬁ:ﬁt‘fnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

8. The above naméd entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B4 BEEGEOD YiFes

" LTI Rt Fat]

R A

SIGNATURE
Sigflature‘ typed of printed name of registerec agent and title if applicabla. {NOTE' Registered Agent signature required when reinsiating) DaTE
kT T aty K
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 , -
- N i A : 0. Election Campaign Financing $5.00 May Be
Tax filing requirément and elects to do so. 7 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PDAS O oelete TIMLE O change [ Addition
NAME GILL, MICHAEL NAME
STREET ADDRESS 1 1300 BELLONA AVENUE STREET ADDRESS
CITY-ST-ZIP LUTHERVILLE MD CITY-ST-2IP
TITLE STD ] Delate TILE [J Change [7] Addition
NAME MCCLURE JR, DONALD G ‘ NAME
STREET ADDRESS | 1300 BELLONA AVENUE STREET ADDRESS
CITY-ST-2IP LUTHERVILLE MD . ] o CITY-ST-ZIP
TITLE D O Delete TInE Ol Change [ Addition
NAME GILL, GARY T NAME
STREET ADDAESS | 2328 W. JOPPA ROAD STREET ADDRESS
CITY-ST-2IP LUTHERVILLE MD CITY-ST-2IP
TITLE ASD [ pelete TITLE [ Change  {] Additicn
NAME MANN, MICHELE HAME
sTREeT AopREsS | 1300 BELLONA AVENUE STREET ADDRESS
CITY-ST-2IP LUTHERVILLE MD CITY-ST-2IP
TILE D O petete TILE [ Change [ Addition
NAME GRIMES, ALBERT NAME
STREET ADDRESS | 2100 WILSON BLYD, #1200 STREET ADDRESS
CITY-ST-21P ARUNGTON VA CITY-ST-2IP
TITLE D O Delete THLE [Jchenge [ Addition
NAME WOLTZEN, HUGH NAME
sTReeT ADORESS | 9690 DEERECO ROAD STREET AODRESS
CITY-ST-ZiP TIMONIUM MD CITY-§7-2IP

13. | hereby certify thal 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 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 10 executa this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if
changed, or on an attachrr]am with an address, with all other like empowered.

SIGNATURE: Y0 (0 pic svMishile R _Mann (/;/aa Yo - 4222200

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phons #




