2001 UNIFORM BUSINESS REPORT (UBR)

4/1

FILED

13. thereby caﬂlg‘lhal the information supplied with this filin
indlcated on this report or supplemental reporl is brue Al

of the corporation of the receiver or trustea empawer!
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

RE TYPED OR PRINTED MAME MING

does not qualify for the axerplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shell have the same legal @
ed to axecita [his rapon as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121l

S ﬁ;ga EM

R Of IRECTOR

aflect as il made under oath; that | am an officer or director

\e. S)N )o\ Wo'l-AuazoMo

Dayrime Fnone §

-
P

—

DOCUMENT # PO0000087223 S May 05, 2001 8:00 am
1. Entity Name ¢
. -
DIRECT WIRELESS/MEMPHS, INC. Secretary of State
04-16-2001 90069 024 ***150.00
Principal Place of Business Mailing Address
341 N. MAITLAND AVE. SUITE 340 341 N. MAITLAND AVE.. SUITE 340
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-5“ h 5[4\Rq Ll.q 5 Not Applicable
Zip Country Zip Country " ; $8.75 Addivonat
5. Certificate of Status Desired O Foa Roquired
6. Name nnd Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
- - e — Mame . -
Erﬁ”ml) AVE.. SU”E 340 Streat Address (P.0. Box Number is Not Acceptabie)
MAITLAND FL 32751
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida.
SIGNATURE
Sigraturs, typed or it name of regisiensd egont and tile it appécable, [NOTE: Ragistarad Agent sihature required when resmstating) DATE
8. This corporation is sligible ta satisty its Intanglble FILE NOW!! FEE IS $150.00 Financi
Tax fifing requirement and elects to do 30, After MAY 1, 2001 Fes will be $550.00 10. Elaction Carmpeion Frencind $3.00 wey 80
(Sea critaria on back) a Make Check Payable 1o Departinent of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
T Treside e O Oelete i Clchee [ Acoton | 8
NAME Rob (Y\o-tz_\c.lz.. NAME z
sweraooaess |23 0, oo Czesst & 0e. STREET ADDAESS 3
o | L onouwoed. FL FBRNTG crry-sT-ZP a
e Viee e, {de st T Deiete | e O ctange 01 Adtion | &
MAME %\?_\ An Sorale NAVE
STREETADDRESS (A L -—E "‘Qk‘, STREET ADDRESS
CITY-ST-2P AL O T \\.\p‘ o, v L= \ CIFY-S1-29
TITLE B petere TME ) O Change  [] Addition |
~NAME “RAME
SSteerapoeess d . L. L . o smesTaopRess | . T
cry-ST-2P CITY-ST-2P
TmE O petete M D change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 73 Detets TE . [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-20P CITY-5T- 2P
TILE [ Delete TME D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P t



