2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

PREMIER WIRELESS, INC.

DOCUMENT # PO0000110637

Principal Place of Business

4869 ERIN LANE

MELBOURNE FL 32940 MELBOURNE

Mailing Address
4869 ERIN LANE

FL 32940

Business

2. Princ al Place
2676 .J kktam R) (TS 8

3. Mailing Address

gou’- L‘J[Oéoa

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90239 043 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
‘gb/_;.-maﬂz ; FL ( u mi A Fb Not Applicable
Zip Country Zip . COG”W " , $8.75 Additional
I N 1 -GN w2l 24 c,/.ggoz_ USA- - -| 3 Ceificatsof StasDesired [ 2o roquived ~ -+ .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
JONES, BOBBY Bosgy Jopes
! Stregt Address (P.d Box Number is Not Acceptable)
4869 ERIN LANE
MELBOURNE FL 32940 i
2676 N wlickdam RD- STE B
City Zip Code
SunTRES | FL |2;5% s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo{h, in the State of Florida.
SIGNATURE g\ %b“é' X o3 "OB ol
ngnaiure typed or pringgd n: e off)lstared agent and titla it applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
mn
9. This corperation is eligible 1%‘34|sfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects o do s0.

After MAY 1, 2001 Fee wili be $550.00

Trust Fund Coentribution,

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 -

TMLE Pneciide NT é.s' L0 O pelete TILE [ Change ] Aadition g
o

NAME 2a &3 NAME =

STREET ADDRESS | BT fp ‘M Y WILK HAam ﬂi) STEL STREET ADDRESS 3

cIry -S1-21P m LLAs uﬂ,d‘?, FL 3 15’ 35 CITY-§T-2P @

TITLE e CT o~ ! [ pelete TITLE [J Change [ Addition g

NAME 5 .3}37{ TrnES D irsh NAME

SREETADDRESS | B o2’ M- W ickdam ” ('f 7e STREET ADDRESS

CITY-sT-7P” M?,L.I?-Puﬂml % F’(_, 32538 CITy-S1-2IP

mEm— | - - e e e o - Delete  =—=f=mtg=~ - o o -~ e = [ Change _{"] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-iP

THLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE 2 pelete TILE [J Change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Y- S7-2IP

S I

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,

w_03-08-0l

SIGNATURE AND T\‘PEﬂ PRI

NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona #

L4

./



