2001 UNIFORM BUSINESS REPORT (UBR) | il

STAPLE CHECK HERE

TN

1. Entity Name A TF LE ¢ STATE Co i |
g ECR BT 1OKS o :
WIRELESS IMAGE LL.C. Yol OF Foor Spos |
oS! .|
Lo ! .
01 SEP 25 PH kb TN IR
Principal Place of Business Malling Address W o} '
1316 GEORGE JENKINS B'LVD.. SUITE 7 1316 GEORGE JENKINS BLVD.. SUITE 7 c! ’ : '
LAKELAND FL 33815 LAKELAND FL 33815 . i o !
O
2. Principal Place of Business 3. Mailing Address ! Il
5435 GLENMORE Dijje S43S ELENMORE DRI .
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE ol
- [ Ca
Clty & State City & State 4. FEI Number HM ! e Co
LMLAN b FL AAKELAND  FL 59-36737(3 NotApplicable | | -+ || [
3 gy Coumry USA_ Z\p.ssgl — ,COUD[IX -A=s = . | 5..Certificate of Status Desired 0. $5.00 Additional L : ;
8 13 Fee Reqlired -k i
6. Name and Add of Current Registered Agent 7. Name and Address of New Regi d Agent ]
Name ; i
! i : i’
I ! o
MCCLELI'AND' MICHAEL L Street Address (P.O. Box Number is Not Acceptabie) ' : i
5435 GLENMORE DRIVE } L
LAKELAND FL 33813 . ‘
‘ ;
Cit Zip Code !
v FL |2 Kinn
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. ! . 3
Eing
SIGNATURE [ :
Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE ; : ; )
FILE NOW!!! FEE IS $50.00 - P
Make Check Payable to Department of State : .
Due By September 26, 2001 i N
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES - -i
TIMLE MER [ Delete TmE [ change [ Addition | &
NAE MCCLRELLAND, MICHAEL. L WA a
STEETANESS | 525 GLEN MORE DRIVE STREET ADDAESS 2 j
oS | LAKELAND. FL 3333 om-st-2p & :
— '
TITLE O pelete TITLE [ change [ Addition | G :
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP :
- — ——SERHNAE ST = - :
me e ~03/28701 -~ TEFE g7 M |
4 i
STREET ADDRESS STREET ADDRESS HkH SD' DD **‘**#SU UU gé
CITY-5T-2P CITY-ST-2ZIP ES
TILE 1 pelete Tme [ change [ Addition i i
NAME NAME : |
STREET ADDRESS STREET ADDRESS I
CITY-§T-2IP | CITY-ST-2IP ;
TITLE [ petste TITLE [l Change [ Addition i
NAME NAME |
STREET ADDRESS STREET ADDRESS i :
GHTY-STZIP _ Cy-ST-7iP : :
ME™ O Detete i [ Change [ Addition T A
NAME NAME P
STREET AUORESS STREET ADDRESS i ; P
GITY-ST-ZIP CITY-ST-21P f : i
11. | 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 infarmation ik I i
_Andicated on this report is true and accurate and that my signatura shzll have the same legal effect as if made under oath; that | am a managing member or manager of the i X !
" limited liability cormpany or tha receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes, | ' i
i ; i
ENERIE NN - | | |
SIGNATURE: M AREANOMRED e\ (93)e07-Y Y2 | | i
SIGNATURE AND"’VFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone # i H o




