2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FG9000003994

1. Entity Name

LAND MOBILE RADIO (LMR) INTERNATIONAL, INC.

Principal Place of Business Mailing Address

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90011 032 ***158.75

v L186490

14200- ROYAL HARBOUR CT C/0 MIA HSU
SUITE 500 8025 FALSTAFF RD -
FT MYERS' FL 33908 MCLEAN VA 22102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

MNERRTAREY

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

(See criteria on back)

City & State City & State 4. FEI Number Applied For
52'1439671 Not Applicable
Zi Countt Zi Count
P ouniry ° ouniry 5. Cerlificate of Status Desired ﬂ $8.75 Aaditional
Fee Required
- 6, Name and Address of Current Registered Agent - - -7, Name and Address of New Registered Agent
Name
GOODWIN' DONALD W Street Address (P.O. Box Number is Not Acceplable)
\. 14200 ROYAL HARBOUR CT
SUITE 503
FT MYERS FL 33908 City FL [ Zpcode
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
Signaturs, typed or printed name of registered agant and titls if applicatle. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _

TITLE P [ Dalets TITLE [ Changs  FlAddition §

v GOODWIN, DONALD W e ~ bout CT - Suite S03 5

STRECT ADDRESS HARB STREET ADDRESS l‘fZOO’RO al Harbou i >

CITY-ST-2IP #myét 339080UR CT Il crv-st-ze q o
o

e v 7 Detete TITLE Ol Crange D Addition | €5

RAME NAME

STREET ADDRESS ??2%0%#& hgg!ﬁsoEUR o1 STREET ADDRESS I'onOL_Roqa,( Haecbeur CT- Swie s03

GITY-ST- 2P FT MYERS FL 33908 CiTY-ST-2IP

e N - [ Delete. LE [ Change  [] Addition

NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete THMLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TME O betete TMLE Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TILE . [ patete TITLE O change [ Addition

NAME 1 name

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied wilh this filing
indicated on this repo pplemental rggfort is Yue al
of the corporation or th i

. changed, or on an aita

th al

her Jike empowere
A Pon é‘:ooclwm

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Qc:\r tru g empo ere execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
an gddregs g

’V{GlO'L

Q4i~437-0990

SIGNATURE:

) ‘.-'.IGM'UHE AND T’F‘?J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



