CR2E034 (10/00)

2001 UNIFORM BUSINESS REPORT {UBR) 2 FILED
"DOCUMENT # POO000016389 Mar 14, 2001 8:00 am
# c
vt - y Secretary of State
SUNGOAST WIRELESS, INC. ' 02-13-2001 90032 019 ***150.00
Principal Place of Business Maiting Adcress
13;%37 SPRING KILL ORIVE . 11037 SPRING HILL DRIVE
ING HILL. FL 34608 SPRING HILL FL 34608 &
| 31115
Suite, Apt. #, etc, Suite, Apt. #, etc. ) 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4, mber Applied For
6 ;\) (/"/m Not Applicable
Zp . Country Zp . Country 5. Certilicate of Status Desired [} $8'75 A_ddhlona!
- - e -- Fae Required
6. Name and Address of Currenl Flogislerad Agent " | T T T ¥ 77.'Name and Address of New Reglatared Agent  ___ _._
T s —— -—|-Namg —--— ~ N
WEISSMAN, LAWRENCE C
Street Address {P.0, Box Number is Not Acceplabig!
11037 SPRING HILL DRIVE ‘ cepiabie)
SPRING HILL FL. 34608
City FL l Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida.
SIGNATURE
Signature, yped or printad name of 1egisteras sgem and (die it appicable, (NOTE: Fegistenad AQent signature raculiod when teinsating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 <an Finani
* Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Em:ic;:;arg:na;?;u"?: neng 0O f&aodqoh:ae‘;f o
(See criteria on back) O #Make Check Payable to Department of State '
11. OFFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T2 Delete T O Change L] Adation
HAME RODGERS, MICHAEL ' NAVE
STREET ADDRESS | 9210 WEATHERLY ROAD STREET ADDRESS
om-s-2F | BROOKSVILLE FL 34801 oY-51-2P
TmeE D 0 elete TmE D/P fg Change (7 Additon
NAME WEISSMAN, LAWRENCE C W
STREET ADORESS 1418 BISHOP ROAD STREET ADDRESS
CITY-5T-2P SPRING HILL FL 34608 ' Cry-S1-2P
T = -1 R o | —— — - |- P — - S .| i
e [ Gesete mmm B/S/T [J Change [ Addition.
T e i3 e —JOHN _CHRISTIE —— —
STF.E‘ET.IDDHESS STREET ADDRESS
oTy.S1.7p : b | 11037 SPRING HILL DR
; SPRINGHHETFPT—3468——m——— ————
T 01 Dekere e = O Chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cry-8t-2p Ciry-sT-ar _ -
| me '] delete TILE Domnge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-sT-2P
Tme O oelete TME CcChenge [0 Addition
RAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY.-ST-21P J ony-st-ap
13. 1 hereby cerify that the information supplied with this filing does not quality for the exemption Stated in Sectien 119, 0753)((), Florida Stalutes. | turther certify that tha information
indicated on this report or supplemantal repor is iue and accuraj nvﬂnd,g'.;a;’t ray signatuze shall have the same fegal affect as if made under gatn; that am an officer of director
of the corporation or the receiver or lrustee appoWElyd to execut’ 1t as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or 8lock 12 if
changed, or on an gtachmept JH all other like & ad,
SIGNATURE: % 2-7-200) _ x 3524kl 73Y3
NG TYPED'OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR . Date Cayter Phona #




