” 'gi.:‘;.o'i; UNIFORM BUSINESS HEFLOBT'(UBR)

5/1

DOCUMENT # POD000057385

1. Entity Name

PRECISION WIRELESS COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

11544 47TH AVE NORTH
MADEIRA BEACH FL 33708

11544 47TH AVE NORTH
MADEIRA BEACH FL 33708

(49098

2. Principal Place of Business 3. Mailing Address

|

L

L

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-10-2001 90178 018 ***150.00

HAT e

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, ete,
City & State City & State 4. Nurn Applied For
3 AL S RAAL Not Applicable
Zip Country Zip Country 5, Certificate of Status Cesired _ [ $8 75 Addiional
- . CE L .- waee - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ___ __ - - - —

AMMONS, LISA
11544 47TH AVE NORTH
MADEIRA BEACH FL 33708

Strest Address {P.0. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typad o pranted name of registored agant and Uie i appicabie.

{NOTE: ‘wgistonad Agent sligr

racuired when ¢ ok

 DATE

9, This corporation is eligible 1o satisty its Intangible -
Tax filing requirement and eleclts 1o do so.

{See criteria on back)

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payabl:: to Department of State

10. Elecnon Campangn Fnancmg
Trust Fund Contribution,

i $5.06 MQy Be

Added to Fees

of the corporation or the receivb
changed, or on an atiachmentfys

L SIGNATURE:

oe dmpowarad 1o executa Lhis repont as required by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
dss, with all othar like empowered.

1. OFFICERS ANC DIRECTORS . ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
1 mine PD [ Dekets THLE - wom e m e - T [ Change " [ Addition | S

NAME AMMONS, LISA NAME 2

sireer aooness | 11544 47TH AVE NORTH STREET ADORESS 3

crv-st-2¢ | MADEJRA BEACH FL 33708 CITY-51-2P e

TME A1) O Delete TME (] Change [ Addition g,

NAME HEBEL, JOSEPH Y

smeeraooaess | 11544 47TH AVE NORTH STREET ADORESS )

cry-s-2r - { MADEIRA BEACH FL 33708 .. cimy-S§T- 2P, . - T

TME O Deters TME Ocnange [ Addition

NAME NAME

STAIET ADCRESS SIREET ADDRESS - -

CTY-S7-21° CHTY-ST- 2P

TINE I Detets TITLE O crange [ Aadition

NAME NAME -

STREET ADURESS STREET ADDRESS

CITY-ST. 2P CIrY-§T-2P

TLE 1 Detete TIME [ Changs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ciTy-51-2P i CITY-ST-21° .

TTLE - O Detete— - THTLE LT T TTe O ohange, (] Asdiion:

" NAME .. HAME - -2 — e T .
' STREET ADDAESS STREET ADDRESS ' ~ s K ”
CITY-§T-2P- CITY -ST-ZtP . h s
13. | hereby certity that the Informatjéisupptied with this filng does not qualily for the exemnption stated In Section 119, D?ha)(l) Floride Stanaes: | further certify that the information
indicated on this report or Supgfemg eort is true and accurate and that my signature shall have the same legal effact a3 if made under calh; that | am an officer or director

‘éée»Q/




