| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P00000022494 Secretary of State
1. Entity Name 01-21-2003 90104 019 ***150.00
LIGHTNING WIRELESS, INC.
Principal Place of Business Mailing Address
1719 TRADE CTR WAY 1719 TRADE CTR WAY
SUITE 3 NAPLES FL
NAPLES FL us
" I I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number X Applied For

. 54-3638066 Not Applicable -
20, g~ |- County | BR o ss | MY - lesiCeriicate of Status Desied (37 gga-gfdaf;é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, GERALD $ Sireet Address (P.O. Box Number is Not Acceptable}

3351 MYRTLE OAK CT

BONITA SPRINGS FL 34134

: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registarad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
!
FILE NOW!! FEE Is $150.00 9, Election Campaign Financing $5_00 May Be
_ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o p O Defete e gm \ S T erenge [ Actiion
>
NAME SMITH, GERALD 8 NAME ’h"l G2e ‘ w I %k 3
staest acoress | 2180 IMMOKALEE RD STE 216 sreer aoceess | | A TR/ Certet
orvsrze | NAPLES FL 34110 ovsre | Nagls FL 34109
Tiite D O belete TLE DA Ss&change O Adaiton
N PETRIE, WILLIAM G e g fevtie, Willidm G
» ) S‘E
srreeT soowess | 2180 IMMOKALEE STE 216 smezviess | 719 TRade Cemdee Wiy 8>
-cmy-st-ze- | NAPLES-FL 34110 - C e oo L CTY-ST 2P _JNﬁ{jg D o R U] o I |
TITLE D (&)elete TITLE {T]change  [] Addition
NAME JANITZ, DOTTIE NAME
streeT aonaess | 2180 IMMOKALEE RD STE 201 STREET ADORESS
CITY-ST- 2P NAPLES FL 34110 CITY-ST-Z1P
TTLE 1 pelete TITLE Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TmeE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-20F _
TTLE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated In Section 119.07(3)(1), Florida Statutes. | further certily that the inforration
indicated on this report or supplemengal 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 corporatien or the receiver g / stee empowered 10 executs this report as required by Chapter 607, Florida Stgiutes: and that my name appears in Block 10 or Block 11 if

address, wijh

changed, or on attachment with all gther i powered. q
§~ e _ 9.8 2129
SIGNATUR;:\/ KLLL A= PW XZ7 J ‘%[03 N\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fao Daytime Phona #

AY

CR2?E034 (10/02)

¥l



