. 2601 UNIFORM BUSINESS REPORY (UBR)

5/1:

FILED

1. Entlty Name

"DOCUMENT # PO0000062113
AMERICOM NATIONAL ONSITE WIRELESS INC.

Jun 19, 2001 8:00 am
Secretary of State

05-14-2001 90051 041 ***150.00

L.
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n

Principal Place of Business

5519 L1.S. HWY @ N
LAKELAND FL 33809

Mailing Address

3515 LS. HWY SB N
LAKELAND FL 32009
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- 13. I heraby certify thal the information supplied with thig !iling does not quaiify for the exemption stated in Section 119‘07}13)(0. Florida Statutes. | further cartify that the infarmation
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 tha carporation or the receiver of tustee empowered Lo axscuta this aq a3 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmeat-wi

SIGNATURE:

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
Sq ” ?)G:.')%S { 9 Not Applicable
Zip Country Zip Couniry - ) $8.75 Additional
5. Centilicate of Status Desired (W] Fes Roquired
6. Name amd Adkress of Current Registered Agent 7. Name and Address of New Registered Agent
-7 Name - :
RODGERS, JEFFREY A’ -
AT Streel Add P.0. Box Number is Not Ac eli
5519 U.S. HWY 93 N ree ress (| ox Number captable)
LAKELAND FL 33809
City FL Zip Code
8. The above named entity submits this statament for the purposa of changing its ragistered office of registerad agent, of both, in the State of Fiorida.
SIGNATURE .
. typed or printed name of registerad agent and title i appicable. (NOTE: Rogistered Agent signature réqurad whan reasiating] DATE
9. This corporation is eligible to satisly ils Intangible FILE NOW!I! FEE IS $150.00 10, ElectionC lan Finanein
Tax fiing roquirement and elects 1o do 5o Afier MAY 1, 2001 Fee will be $550.00 " st Fond Genetsion 0 $5.00 way Bo
{See criteria on back) Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 2 %é'devd’ 7 Dalete gt O crange [ Adgiion | S
. NAME Jefﬁw,( RQ\(X,‘P Y ' NAME g
STREETADDRESS [ L1 165 wal N STREET ADDRESS é ‘
CiTY-ST- 2P L& KRJO ol —l:b LY CITY.ST. 2P b
TLE O Detots TIE O Change  [J Addition % '
NAME NAME .
STREET ADDRESS SIREET ADDRESS
|-cwr-sr.op . - ———— — . - ~— . -.f-cmrsrzP - - ~ )
TLE £ Delete TE [JCharge (] Addition
NAME NAME
 STREET ADBRESS - . . ___ || STREETADDRESS e . o -
CITY-57.2P | BTY-s1-7P
me (] Delete TIME [ change [ Addilion
NAME MAME
STREET ADGRESS STREET ADDRESS
oTY-ST-IP ' CITy-s1- 09
e O Detete me ClChange [} Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-ST- 217 CITY-ST-2P
e O Detete TME [ Change [ Addition
HAME : NAME ; . )
STREET ADDRESS .l STREET ADDRESS
Crtv-1-21P .o RCTY-8T-0P f

iE



