2001 UNIFORM BUSINESS REPORT (UBR) FILED

T

DOCUMENT # PO0O000085698 May 11, 2001 8:00 am

1. Enlity Name Secretary Of State

DIGITAL WIRELESS SOLUTIONS, INC. D1 2008 B0 008 =21 50 00
Principal Place of Business Mailing Address
1226 COLT ST, 1226 COLT ST. :
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

00050143

RN

2. Principal Place of Business 3. Mailing Address ““lllll ’” |||
fasltde €

37.3% 3138 Hasletd Dr E.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate . City & State 4. FEI Number Applied For
J’% sonville PLo TJaekoonvi|le . Fi /4@0';?/;' ed Coc Not Applicable
Zip Country ip Couftry o - 8.75 Additional
222177 2422 ] 7 5. Certificate of Status Desired O gee F{equirec; 10
e -~ _~6-Name and Address of Current Registered Agent — - - - 7. Name and Address of New Registered-Agent
Name
BLAIS, DAVID J ,
! Street Address (P.[0. Box jjumber js Ngt Acceplable)
220 COuT 1 S AT e
JACKSONWVILLE FL 32211
Cit . Zip Code
Y &c/k_so\\\)!“e, FL 5’2/2/77

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

SIGNATUFE/ @WJ‘;—O i Mcu:ab 04 /?O/o |

S'sé?l_a'lure. typed or prinyd name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. ;hlsffsl_t)rporal|c_>n is ellglb\fda tc|> sat\sfy;ts tntangible A Flhi\r?g)m FFEE Is;“s;:g:s% 00 10. Election Campaign Financing $5.00 May Be
ax filing requirsment and elects to do so, er : ee W - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [0 Change [ Addition
HAME DIRAIMO, ANTHONY C NAME
STAEET ADDRESS | PO BOX 54244 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32245 CITY-ST-2IP
TITLE D [ oelete TITLE W Thange [ Addition
NAME BLAIS, DAVID J NAME
sTaEeT A0DRESS | 1226 COLT ST. sweetiomess | 3735 N as et be E.
om-s20 | ACKSONVILLE FL 32211 o | Jodlsenville, FL 32277
CITTmETET e ) T - o T 1 pelete e - - oot {T1change [T Addition™[™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TITLE [ Delete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
THLE 3 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 the corporation ar the receiver cr trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂmﬂﬂ 7?3/@4) 0Y/30/o} (?w)%s*—ecuz,

SIGNATURE AND T\tE} OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phona #

CR2E)34 (10/00)



