FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90443 001 ***300.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REI’OR_(UBR)L

DOCUMENT #K71015
1. Entiy Namne
WIRO, INC. \/
Principal Place of Business Malllng Auoress
225 SOUTH CENTRAL AVENUE POST OFFICE BOX 1356
BARTOW, FL 33830 BARTOW, FL 33831
" g T T OO A AR T
965 Tangerine Street| Post Office Box 290(
Suite, ARt 4, ete. ) Sulte. Aat. ¥, alo. B CHECK HERE IF MAKING CHANGES
Tty & State _ Y iz - | -Chy&Stte a. FEI Number Applied For |- ~ = =
Bartow, Florida Lakeland s Florlda 59-2940308 Nat Applicanie
Zip Country $8.75 Addiional
33830 | U.s. 33806-2900| U.5. 5 Cenfioate o Stans Desred [ Fog Roquirou
6. Name and Address of Current Reglatersd Agent 7. Name and of New Regi d Agent
Name
MEYER, JAMES R, James R, Mever
228 SOUTH CENTRAL AVENUE 1 Der ls Not Acceptabie
BARTOW, FL 33630 S STt e hh e 5B Avenue
Clty
Lakeland FL l?ﬁgﬁ‘l
»Rfm suDmits thi 1 lor e purpose of changing s regisierec office or regisiared agent, of both, In the State of Florica. | am familiar wilh, and accept
obligationg of Moisiered agenl.
SIGNATURE tr~—Fames R. Meyer April 2, 2003
Signatu . ty o pmﬂu naka ol ey syl ida § Spciim NOVE: Flogiaiaras) AyenI Tignaium s ad when Minsiaiing) oA
9. Election Campaign Financing $5.00 MeyBe
Trusi Fund Gontribution. O  Acdedts Fees
) DIRECTORE . ADOITIGNS/CHANGES T OFFICERS AND DIRECTORS IN 11
1ME o] [ Geter TME Chenge ] Addibon | &
Wawe BATEMAN, WILLIAM F. st . g
STEET aporEss | 865 EAST TANGERINE ST. senoess | 2260 Malachite Drive 3
citv-st-2p | BARTOW, FL . TN-5T-2P Lakeland, Florida 33810 &
TME DsT 1 Delee TiRLE Change [T Additen g
rawt BATEMAN, ROBERT J, W ] )
SWEETADDRESS | 2518 SUMIT VIEW DRIVE smsrmooeess | 2518 Summitview Drive
Y-s1-2P LAKELAND, FLL 33803 cOy-5T-IIF
TiE [ Deien MLE [JChange  [] Addiion
NANE NAME
STREEY ADIRESS STREET ADDRESS
GIY-5T-2F LiFe-51-2P
e s )L oo o o Doee_ e g -~ .. L Omw DMy
NAME NAKE
STREET ADDRESS SIREEY ADDRESS
<iy-51-1p CaY-S1-21P
e : O Delee TE OcCtange [ Agdition
NAME NAvE
STREED ADDRESS STREET ADDRESS
CifY-s1-2F ClY-S1-2P
TME ] Oelere e D thange  [JAdditon
HAME ' NAME
STAFE] ADTHESS SYREE] ADDAESS
ony-51-29 £v-51-2P
12. 1 hereby ceﬁl:z that the informahon supplied with this fillng doas net quallfy for the axemption sialed in Section 119.07{3)1), Florida Sialules. | lurthey certify that the lnformauon
lndlcalqd [)] ls neport OF Supplernental réport is rue and acourate end thal my signature shall have the same legal effact as if Made under 621h; thal | am an officer or direclor
the receiver or rustee empowered 10 axecute this repot us required Dy Chapler 607, Flonda Stelutes: and that my name eppears in Block 10 or Block 11f
chsngsd oron an enachmenl with an address, with all ofher |ike empowersd.
S|GNATURE;\ - i1lTiam’ F7; Batemen April 2 2003 863-577-0526
f EIGMATURE TYPED OR PAENT ED RAME OF SIGHING OFFICER OR INRECTOH Caryisrst Phona 8




