2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000000950

1. Entity Name

LAC WIRELESS INCORPORATED

Principal Place of Business

PO BOX 30206
GAINESVILLE FL 32607

Mailing Address

PO BOX 90206
GAINESVILLE FL 32607

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90385 029 ***150.00

L4 VL V.V ]

[AT)

L

City & State City & Slata 4, FEI Number Applied For
T P—= 373 72 76 [ [Norppicans
- . hal T .
e | Gounwy . TP B0y |5 -certificate of Status Desired - 0 $8.75 addiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ks SN i
CHRISHAN' ANDREW H JR Street Address (P.O.‘de'ym'fier s Not Acceptable)
2808 S.W. 14TH DRIVE 1
GAINESVILLE FL. 32608 706
City FL .| Zip Co_de

8. The above named entity submits this statermnent for the pugpose of chanding its registered office or registered agent, cr bath, in the State of Florida,

H calc)'l-

. - hY

¢ i

SIGNATURE

LTS

urg, Typed or printed name of registersc agert and title if applicable. '\IOTE: Registered Agent signatura required when reinstating)

9. Th:'is corpcration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

- .Tax filing requirement and.elects 1o do so.

{See Criteria'on-back) '

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trusg

t Fund Contribution.

Added to Fees

LRy

11, OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme D 3 Deleta TITLE [ change (7] Addition §
HAME CHRISTIAN, ANDREW H JR NAME S
STREET ADORESS PO BOX 90208 STREET ADDRESS §°5
orv-s-2p  |GAINESVILLE FL 32608 OITY-ST-2Ip §
TITLE D {1 Delete TITLE [ change [ Addition { O
NAME CARLILE, LINDA L NAME

STREET ADDHESS [5751 NW 4TH PLACE STREET ADDRESS

on-st-2p IGAINESVILLE FL 32607 - .. = eao-. CITY-31-2P. - - - i )

TiILE ' ' 1 elele TMLE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2P

TLE [ Celete TITLE [ Change [ Addition

NANE NAME

STAEET ADDRESS STREET ADORESS

CiTY-ST-2IP GITY-ST-2IP

TITLE O Detets TILE (O change (77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZiP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$T-21P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(1)

indicated on this report or supplemental report i
of the corporation or the receiver or trustee em
changed, or on an attachmept with an address, with all other Jlik

SIGNATURE:

s Irue and accurate and that my signaturg shall have the same legal effect
powered to execute this report as requirgfby Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
d.

. W! b!'g}a 352

. Florida Statutes. | further certify that the infarmation
as if made under oath; that | am an officer or director

311-€95 |

il

Daytime Phaone #




