2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POO0O00090377
VANGUARD WIRELESS, INC.

Principal Place of Business

ORLANDO FL 32835

2349 LAKE DEBRA DR. STE 638

Mailing Address

2349 LAKE DEBRA DR. STE 638
ORLANDC FL 32835

2, Pi\c:)}l.lq La

al Place of BusiEess

e Oebra Dr.

“P0 Bac 611167

Suite, Apt. 4, etg g
b

Suite, Apt. #, elc.

FILED g
May 18, 2001 8:00 am =
Secretary of State

05-18-2001 91743 001 ***150.00
05-18-2001 91743 002 *#***g 75

73169

UMW

DO NOT WRITE IN THIS SPACE

Jte.
City & State : City & Stgte 4. FEl Number o ¢ | Applied For
. !i Ci@hdm E‘L érial\d_ol FL Sl"' 2131?21 Not Applicable
leg 'Z g:? 5 O;J:tgnﬁ e . 312"38 bl - ", l b‘) 8’;{13}\ At 5. Certificats of Status Desired lj gese.:gqul:éﬁonal
J 7. Name and Address of New Registered Agent

6. Name and Address ef Current Registered Agent

CRAVEN, TIM

2349 LAKE DEBRA DR, STE 638
ORLANDO FL 32835

! Name

Tim Craven

Street Address (P.O. Box Number is Not Acceptable}

( mme\ A

2244 Lake Ocben Dr,

fte. (78 .

o \I's lg\h do

FL | %5825

SIGNATURE

8. The abave named entity su

is staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

4-24-01

Signature, typed or pma of registered agent and title if applicabla.

{NOTE: Registered Agenl signature fequired when reinstating} DATE

{See critaria on back}

9. This corporation iz efigible to satisfy its Intangible
Tax filing requirement and elecis 1o do so. ﬁ

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Defete TITLE D I 4 [WChange [ Addition 8
e CRAVEN, TIM CRAVEN, TIM 2
STREET ADDRESS | 2349 LAKE DEBRA DR, STE 638 seeraocness |9 349 | AKE DEBRA ORIVE , STE478. 3
CITY -ST1-21P ORLANDO FL 32835 CITy-ST-2P 0.&‘\“ 01 F L F1l 6 35 ﬁ
TITLE O pelete TITLE [JcChange  [] Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-8T-7P

TMLE I Delete TLE [ change (] Addition
HAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Detete TILE [l Chamge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P OITY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

SIGNATURE:

13. | hqreby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 112.07(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 or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmant with

ess, with all other like empowersd.

.

~4-24-01

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone &




