2001 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # PO00000568

1. Entity Name

PLANET WIRELESS, INC.

Principal Ptace of Business

37 NE 36TH AVE STE 3
OCALA FL 34470

317 NE 36TH AVE STE 3
OGALA FL 34470

Mailing Address

2. Principal Place of Busingss

3. Majing Address

Sulte, Apt. #, eic.

Suite, Apt. #, etc.

1/23/01

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-23-2001 90021 031 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

L

City & State City & State gﬂ;w_n_tzar/ 0 / ,7 / 3 / :ai:pi:i ;::;J;bie
Zp Country ze Country 5. Certificate of Status Desired [ fg'gesqgfﬂ”"““'
8. Name and Address of Current Ragisiered Agent 7. NMame and Address of New Regisiered Agent
... BARBER DAVIDE. . o Naﬁ-lC‘HAE{_. f,n ) #‘CL . U DU S
317 NE 36TH AVE STE 3 Stre%ddrez(l’.o. Eoé Num;e_r}swlgg_?jg_)
QCALA FL 34470

“Qcd ek

FL 3¢9/

8. The above named entity submite this statemant for the purpase of changing its registered office or registered agent.'ar poth, in the Siata of Florida,
. I~ A{ :
SGATURE W %{éﬂ Ueatnee R foer
(Y

: [—1©-0Of
grature, lypfu primamntﬁg-‘s«iwommmﬂ appiicabis. [NOTE: Repistarod Agent Signanire req L s whan reinglating} OATE
9. This corporation is s‘gibla 1o saliséits Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaicn Financi
Tax fing requirerment and elects Lo 0o 50, After MAY 1, 2001 Feo will be $550.00 ; Tms;‘;::nd C::tr?buti::n. 9 fg'g? o“;;“;sse
{Sew criteria on back) Make Check Peyable to Department ot State

OFFICERS AND DIF

AECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2EQ34 (10/00)

.
Tme D [3 Getets I e JChange ] Addition
HAME BARBER, DAVID E NAME
streer aporess | 317 NE 36TH AVE STE 3 STREET ADDRESS
CITY-51-21P QCALA FL 34470 CIry-§1- 2%
THLE D : O pelet Tme . O Change (] Addition
NAME HitL, MICHAEL P . NAME
street anoaess | 317 NE 36TH AVE STE 3 STREET ADGRESS
Cilry-§T-29 QCALA FL 34470 CINY-SF-21°
e D - O Delete me O Crange ] Adition
NAME ANDERSON, NORMAN H NAME
staeeT aporess | 317 'NE 38TH'AVE STE 3 STREET ADDAESS
CiTy-stT-2P OCALA FL 34470 CITY-ST-2P
T4 =) -Dalets Tl =] Change~—1{=} Addidon-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-71P
TME ] Detete e O change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS.
CHTY-51-2P CTY-$T-2p-
TME O belete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
Cry-5r-2 Ciry-5T-2P

13. | nereby cenify that the information suppiied with thi

changad, or on an gitachmentwith, es addras,

SIGNATURE:

TUAE AND JYPED OR PRINTED NAME OF StGNING OFFICER DR DIRECT!

[ ﬁling
er llke empowerad.

AICHAEL,

] . does not quality for the examption statad in Section 119.07(3)i), Florida Statutes. | further certify that the inlormation
indicated on this repan or supplemental report is true and accyrate and that my signature shall have the same legal aflact as if made Under cath: that | am an officer or director
of the corporation of the recaiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 If

352732 aS'o?

£ e

/—lo-0/
ohie

Daytima Phone #




