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2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIRECT WIRELESS/NASHVILLE, INC.

P0O0000087214

Principai Place cf Business

5107 MARYLAND WAY #120 B
BRENTWOOD TN 37027

Mailing Address

341 N. MAITLAND AVE.. SUITE 350
MAITLAND FL 32751

2, Principal Place of Business

3. Mailing Address

2%0 5’

Suite, Apt. #, elc.

30 < SR 439

ﬂ// 7 /OJ‘
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FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90263 026 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 968 Applied For
) A'LTFMOWE CFR’NG-(, F[/ 59—366 9 Not Applicable
i t Zi try i
2ip - Country —3 |p9-’? | (__/ Country 5. Certificate of Status Desired | gese-ggq Srdedét'o”al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = e R e S == FName— = 5 =

TATICH, PHILIP
341 N. MAITLAND AVE., SUITE 340
MAITLAND FL 32751

Sireet Adgress (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity su

SIGNATURE

bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TIMLE P [ Delete TITLE [ change [ Addition | &
NAME MARLER, ROB NAME =3
streeTanoRess | 3279 REGAL GREST DR STREET ADDRESS §
CITY-5T-2P LONGWOOD FL 32779 CITY-5T-21P o
e VP O Detete e [ Change [ Addilion | &
NAME BANGLE, BRIAN HAME
sTREET ADDRESS | G0 LOU DOUN CT STREET ADDRESS
CImy-§1-71P MAITLAND FL 32751 CITY-ST-ZIP
©TTE - - - [ Delgts THLE - = e e = © = "O'change [ Addition=|" =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TITLE , O pelee THLE 1 Change L] Addition
NAME NAME
STRECT ADDRESS _ STREET ADDRESS
CITY-ST- 2P CiTY-ST-IP
TITLE O patete TITLE [ change () Addition
NAME NAME
STREET ADGRESS - STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with
indicated on this report or supplemental report is

of the corporation or the receiver or trustee empowere

this filing does not qual
true and accurate and that my signature sl
d to execute this report as required by Chapter 607,
L other like empowered.

GRED 4

hall have the sa

ify for the exemption stated in Sect

Florida Statutes; and that my name appears in Block 11 or

ion 119.07(3)(

i), Floriga Statutes. | further certify that the information
me legal effact as if made under oath; that | am an offic

er or director
Block 12 if

Wi 145 949205
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LAY %Puv?_/é

Date ¥ Daytime Phone #




