2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F99000001101 Aug 16, 2000 8:00 am

CYCOMM MOBILE SOLUTIONS (USA) INC. L Secretary of State

08-16-2000 90001 007 ***550.00

Principal Place of Business Mailing Address
751 NORTH DRIVE 751 NORTH DRIVE
UNIT 6 UNIT 6
MELBOURNE FL 32934 MELBOURNE FL 32934
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0875430 Applied For

Not Applicable

2l Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name - N

C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

i Zip Cool
. City FL ip Code
8. The above named entity submits this statement for the purposs of changing its registered cffice or registerad agent, or both, in the State of Fiorida.
Y4
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabie. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its intangibie o FILE NOW!I{ FEE IS $550.00 10. Election Campaign Financi
Tax filing requirement and elects to 4o so. After SEPTEMBER 13, 2000 Min, will be $750.00 ) Trust Fund c:ntr?buti;n‘ncmg O fdsd.e?i(t’ohli?;sae
(See criteria on back) ] Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE C O Delete TLE v [J Change I3 Addition
NAME HAWK, ALBERT | NAME HuTioN | ROBERY M
STREET ADDRESS | 1420 SPRINGHILL ROAD, SUITE 420 STAEET ADDRESS | P SPAMNGANAL ROAD | 4uiTE v
orv-size | MCLEAN VA 22102 an-SIP M VEAN A 79l
mE P  Rooeee TiLe [ Change  [JAdcttion
NAME HOWARD, EVERETT E Ill NAME
STREET ADDRESS | 10305 102ND TERRACE STREET ADDRESS
CITY-8T-Z2IP SEBAST'AN FL 32958 CITY-51-2IP
TLE ST . - '”"""""‘TXDelete“ —f T — - == - - - [ change  [T] Adcition
NAME HULL, DAVID ' NAME
STREET ADDRESS | 10305 102ND TERRACE STAEET ADDRESS
CITY-ST- 7P SEBASTIAN FL 32958 CITY-1-71P
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-8T-2IP N “- CITY-§T-2IP
TITLE : 1 Delete TITLE n O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-72IP

13. | hereby certify that 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 of trustee empowsred 10 execule this reporn as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an aitachment with an address, with all other like empowered.

7 / 25 foo (193)%3-9s4y

Cate T Daytrhe Phane #

SIGNATUR

CR2E034 (5/00)



