i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — PO0000035346 *Secritary of State

FLORIDA WIRELESS INC / 07-20-2001 90001 007 ***550.00
Principal Place of Business Mailing Address

13772 LINDEN DR. 13772 LINDEN DR,

SPRING HILL FL 34609 SPRING HILL FL 34509 ,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

v 06g8210

City & State City & State 4, F ber, O Applied For
q ?) (_C\ 5 g j‘o Not Applicable
Zi Countr Zi Count;
ip untry p ountry 5. Certificate of Status Desiredm

6. Name and Address of Current Registered Agent 7 Name and Address oi New Registered Agent
F TS L el - TTEeTs L - B L EC TR e —— —Néme—r- B aae B e e — —- -1 T - —
RO R' TERRIE Street Address (P.O. Bax Number is Not Acceptable)
6172 DESALES ST.
BROOKSVILLE FL 34609

City FL Zip Code

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
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. 12::;fﬁ:1rporat|9n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $5.50.0B 10. Election Campaign Financing $5.00 May Be
g requirement and elects (o 6o so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME HAIT, TERRY NAME
sTReeT ADDRESS | 14225 HEXAM RD. STREET ADDRESS
CITY-$T-2IP BROOKVILLE FL 34613 CITY-§T-21P
TITLE D [ Delste TITLE [] Change ] Addition
NAME DEWAR, MARK NAME
streeT ADORESS | 6253 DALTON ST. STAEET ADDRESS )
CITY-ST-2IP SPRING HILL FL 34808 CITY-ST-2IP I
CTTLE et - - 23 etz B Dplote s - THILE~=mr 2 -S_Jz,c,ﬁ:ft 8 s e e e [F:Change — - [Sbadiion™
NAME NAME Terrie 55€ )’
STREET ADDRESS STREET ADDRESS | (of 7 = Qp,s.a{ps 5
GITY-ST-2IP CITY-ST-ZP ED(Q.*"OU‘ -t pl ‘5(.[ bot/
THLE O petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE 1 Delete TIMLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change  [] Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

13. | hereby certity ihat the information supplied with thig filin 3 does not qualily for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receliver stee emppweraddq ex e lhls report as required by Chapter 807, Florida Statutes; and th7name appears in Block 11 or Btock 12 if

changed, or on an attachment addressfith 7 mJl}ﬁE %/K / QQW /3 /O J 55' SO(IL[

SIGNATURE:
SIGNA*UR&AND TYPED OR PR}N’I’ED NAME OF SIGNING OFFICER OR LIRECTOR Date” Daytime Phone ¥

CR2E034 (5/01}




