|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

VANGUARD WIRELESS, INC,

POO000090377

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90064 006 ***150.00

Principal Place of Business

2348 LAKE DEBRA DR. STE 638
ORLANDO FL 32635

Mailing Address

P.0. BOX 617167
ORLANDO FL 32861-1167

L

2. Principal Place of Business

2399 LaKe Debra br.

3. Mailing Address

P.n. Box £(7167F

Suite, Apt. #, etc.,

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Ste. 638
City &S City & 5 . r Applied For
Orlando.  FL Oclando FL b spo0a08
Zip Country , Zip Country N ) 8.75 Addii
32835 OS'OU(-\QE, 37 ¢ é ( @ra nae_ 5. Certificate of Status Desired O I§ee Reqtﬁ?edmonal

6. Name and Addres® of Current Registered Agent

7. Name and Address of New Registared Agent

CRAVEN, TiM _
2349 LAKE DEBRA DR, STE 638
ORLANDO FL 32835

- B~

=-Name — DT R gy T Trew TR s T ——— =
) Tt‘m (raven
Streel Address (P.O. Box Number is Not Acceptable)
2,344 Lake Debia Dr. Ste .638

“ Oclando FL _ FLI55%

AS

.

&

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Fiorida.

I

Signatura, typed or printed name of registarad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE . .

9. .This corperation is eligible 1o satisfy its Intangitle
o Jax filing rédiifement and elacts to do so.

R PR .n iy

PRGN [ERR TR 3 o S

$5.00 May Be

Aqded to Fees

H

FILE NOW!!! FEE IS $150.00

_ After May 1,2002 Fee will be $550.00 ancing

10. Election Campaign Fin.
Trust Fund Contribution.

" (Sed Critéiiaron'back) ¢ ¥V - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ celete TTLE [ Change [ Acdition §
NAME CRAVEN, TM NAME 222
‘STREET ADDRESS | 2349 |LAKE DEBRA DR, STE 638 STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32835 CiTY-ST-2IP 5
TLE J Delete TITLE [J Change [ Addition | S
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
SIME e e e s L LcDveee o fme | e & e - o [JChange [ Addition
NAME NAME ' ’ R
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
13. | hereby cerlity 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 or the receiver 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 it
changed, or on an attachment with g Teds, with all other like empowered.
. iy
N S - 2401 [401] 284620
SIGNATURE: __ SIStaTU REGWIRES tn, Pros. - 17} 23482
SIGNATURE aND TVPESOFI P ED NAME OF SIGNING QFFICER OR DIRECTOR Data Daviime Phone ¢

|




