2001 UNIFORM BUSINESS REPORT (UBR)

4/16

DOCUMENT # PO0000087214

1. Entity Name

DIRECT WIRELESS/NASHVILLE, INC.

Y

'

e oo b

Principal Place of Business
41 N. MAITLAND AVE.. SUTTE 340

Mailing Address

341 N. MAITLAND AVE., SUITE 340 .

FILED
May 0§, 2001 8:00 am
Secretary of State

04-16-2001 90035 038 ***150.00

AT Y

ol T TS

13. I hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section #19.07{3Xi), Florida Siatutes. | further certlfy that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the samae legal
of the corporation or the receiver or lrustee empowerad 10 execute Ihis report as required by Chapier 807, Florida Statutes: and that rmy name appears in Block 11 or Block 12t

changed, or on an altachment with an address, with all other like empowerod.

ect as it made under oath; that | am an ofticer or director

1-A43-ToM0

smmmns%;ﬁ%%%_?mjm wl\& 3%_1_&\! 6l 1D

Cayting Phone #

=

4

MAITLAND FL 3275t MAITLAND FL 32759
"l Al \Way | DU W, \ .
Sulte, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
120 250
'é“y & State City & State 4, FEl Number Applied For
Ze.ctidood T O O\ D L 59 A1 T Not Applicable
Zip Country Zip Country - . $8.75 Additional
431 C a l LA s Q’ 52 - 6 \ UlS A 5. Cortiicate of Status Desired J Feo Roquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e i e —_— PO et Hame - ; e o me e e
TA"CH. PHILIP Street Address (P.O. Box Number is Not Acceptable)
341 N. MAITLAND AVE., SUITE 340 :
MAITLAND FL 32751
City F L Zip Code
8. The above named entity submits thig statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrans, yped o printad T Of regiter od #genl e ik # aoplicable, {NOTE; Registered Agert signzhure recuired when ing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : ian Financi
Tax filing requirement and elecis 10 do 5o, After MAY 1, 2001 Fee wiil be $550.00 e e Fancing $5.00 May 30
(8ee criteria on back) Make Check Payabie to Department of State
11, T . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ne Bl e D O Dele e Dicaope [ Addition | S
e ERRRe = o NAVE g
STREET ADDRESS | w2 ¥ ivmimmr 5 STREET ADORESS §
CiTY-st-2tp Civy-St-7P w
MLE PTze.g.,"\é,e}'\- 7 peets 11113 O change [ Addition %
NAME Rolr- tnoe-\e % HAME
sTheeT aDDRESS | 2,2 10 R @ae\ G 2eSi- D - STAEET ADORESS
s | Uorawaod EL 23779 foas
TITLE ) v [ belate LE [ change [ Addition
[ RARE = - - . = Y e — = — o T
.| STREE ADDRESS - STACET ADDRESS | wrme e |
CiTy-57-2P CITY-St-21
TiRE \V) \”‘ 1 Detete ME Clcrange [ Addiion
NAME %c_m.-.; Eﬁ.@c_* A
smeetaooress | A0 Lo 1P oUN L= STREET ADDRESS
avstze  (OyawZWwdHasah T O82Is\ CIrY-ST-2¢
TITLE T T3 Delete TME ClCrenge [ Addition
HAME NAME, .
STREET ADDRESS STREET ADDRESS
Chy-57-2p cY-ST-2P
TmE [ erete TME O Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P : CITY-ST-2IP



