2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1o "'-z]
DOCUMENT # P0O0000044673 \ 4 Feb 20,2001 8:00 am
1 Entty Narne Secretary of State
WIRELESSONE CELLULAR & PAGING INC.
02-20-2001 90061 017 ***150.00
Principal Place of Business Mailing Address
2441 S5.W, HALISSEE ST. 2441 SW, HALISSEE ST.
PT. ST. LUCIE FL 34953 ' PT. ST. LUGIE FL 34953
Suite, Apt. #, etc. Suite, Apt. #, etc, i DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE{ Number Applieg For
- |0 b-, 066 Nct Applicable
e EP ] COUNY, et AR County — | =B Certificats of Sialus Desired 17 ‘?gfggz’f;m"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gﬂ?‘gv?f\ggu SSEE ST, Street Address (P.O. Box Number is Not Acceptable)
PT. ST. LUCIE FL 34953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad or printed name of registered agent and tille it applicable. {NOTE: Registerad Agent signaturs reguirsd when reinstating} DATE
i oo | anarMAY® 2001 Feawiibogasogp | 'O EecinCampagnFrancng | $5.00 uay s
g : ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE ‘D [ Detete TITLE Ocrange [ Addition | &
NAME SINGH, DAVID HAME =
STREET ADDRESS | D447 S.W. HALISSEE ST. STREET ADDRESS 3
CITY-ST-2IP PT. ST.'LUCIE FL 34953 CITY-ST-2IP g
TITLE [ Deletz TITLE TJchange [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
_|_cimy-sT-2IP _ . o - | CITY-ST-7iP — o i }
ME O Delete TITLE T~"TDchnge [ Addition
NME NAME
STREET-ADBREYS: &.’.‘.‘“‘l STREET ADDRESS
CITY-$T-2P CITY-5T-ZIP
TITLE O belete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an altachment with an address, with ajf other like empowered.

SIGNATURE: __ ) ‘

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oaihy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 ar Block 12 if

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

Aaaloy  spL-971-5205

Daviime Phone #




