2003 FOR PROFIT CORPORATION Aug OSFIZI(J)](E)Z?S 00 am

UNIFORM BUSINESS REPORT

Secretary of State
D
1. gSN‘;Jm'QAENT # P00000073987 08-08-2003 90097 001 ***550.00
GLOBAL WIRELESS, INC.
Principal Place of Business Mailing Address
11 MIRACLE STRIP PKWY SW 11 MIRACLE STRIP PKWY SW
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
e N LR
Suite, Apt. #, etc. Suite, Apl. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3662754 Not Applicable
Zp Country p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
- ————Z——===§;* Name-and-Address of Current Registered-Agent=—————-——. = 7—~Name and-Address of New Reglatered ‘Agent—=—"————-———
Name
DOUNTZ, BENJAMINT. Street Address (P.O. Box Number is Not Acceptable)
11 MIRACLE STRIP PKWY SW . o i
FORT WALTON BEACH FL 32548 \
. City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cfbliga'tiqns of registerad agent.

SIGNATIIRE :
* ) Signatura, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $550.00 . o
> 8. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee w_liz,“ be $750.00 Trust Fund Contribution, A Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P ‘ O Delete e I change [ Addition
NAME DOUNTZ, BENJAMIN T NAME
sireer acoress (2023 FOUNTAINVIEW DR STREET ADDRESS
orv-stze |NAVARRE FL 32588 CITY-ST-2P
THiE VP ‘ O Deete TTLE Cichange [ Addition
HAME DOUNTZ, BRANDI NAME
sTreer anoress | 2023 FOUNTAINVIEW DR STREET ALDRESS
orr-st-2p - [INAVARRE FL 32566 CITY-ST-2IP
T IME S 3 Delgte TILE - Ol Change ) Addiion
NAIE WORLEY, DANIELLE P : NAME
sTREET ADDRESS | 7642 SANDSTONE ST STREET ADDRESS
orr-sT-2¢ [ NAVARRE FL 32588 CITY-ST-2IP
TITLE T ] Delete TITLE _ [ Change [ Addition
NAME WORLEY, JONATHAN D NAME
streeT ancress | 7642 SANDSTONE ST STREET AODRESS
crv-st-z¢ |NAVARRE FL 32586 CITY-ST-21P
TimiE [ Delets -f e []cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7P
TLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-29

12, | hereby certify that the inigeem pplied with this filing does not quality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report o entah(eport is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an officer or director
of the corporation or thi ecewer 0§ trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an a chmen‘s witlf an address, with all other like empowered.

SIGNATURE: ATURE REQUIRED Blslor B30 302 0cGh

SNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 828000

CR2E034 (4/03)



