2002 UNIFORM BUSINESS REPORT (UBR)

FILED

EOCUM ENT# P0O1000001179

VENTURECORP WIRELESS SOLUTIONS, INC.

Secretary of State

(05-28-2002 91529 002 ***150.00

Mailing Address

665 REMINGTON FOREST DR.
JACKSONVILLE FL 32259

Principal Place of Business

665 REMINGTON FOREST OR.
JACKSONVILLE FL 32259

(IR IR TR Iy

AR AR

2. Pringipal Place of Business 3. Mailing Address h
(35S \Woese kadss o] (365 TS Branos Bak
- Suite, Apt: #;etc. = - - = cem emmm o - . Suite, Apt. #, etc. J TR N _DO NOT, WBITE LN‘THLS SPACE .
OMT & ONT=
Clty & State City & State 4, FEI Number Applied For
Ranhyy | Fu A - 58-3690246 Not Applicable
Zip Country Zip Country i - $8.75 Additional
—_— 5. Certificate of Status Desired O Y
el usA SH T USA Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAPUTO, VINCENT: 7% - 5
665 REMINGTON .FOREST DR. v+ -7 -

JACKSONVILLE FL"32259"

‘A

Name

VincerT Capsd

Street Address (P.0O. Box Numbdr is Not Acceptable)

City Zip Cede

FL

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/4é/(1

s
Signature, typed u?ﬁntedy{eﬁf ragistered agent and title if apphcable.

(NOTE: Registerad Agent signature requirsd when reinstating)

¥ DATE

—
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do s0.~

FILE NOW!H! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

_ 10.. Election Campaign Financing . _. .
Trust Fund Contribution.

$5.00- May Be
Added to Fees

May 28, 2002 8:00 am

1351 hErety &ty that tha.idiogrmation Supphisd Wit
indicated on this report or supplemental repert is

changed., or on an attachment apsdaddres ith all other like empowerad.
- = , re ) .
LR IS

L B v e DAt
S R R

Spmo e
LI MO,
e

o

bis Filiig does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further Gertify that the information
e 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 corparation or the receiver or trugle® empofverad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Yl

- S92 3577

SIGNATURE: £z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #

(See criteria on back) O Make Check Payable to Department of State
17 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE ] Changa  [] Addition ‘§_
NAME CAPUTO, VINCENT NAME =2
sz anoress | 665 REMINGTON FOREST DR. STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32259 CITY -ST-2IP u
— o
B [ Celete TIMLE [ Change [ Addition | &
H DA ..?. -
ME " vore| MOHLER, SEAN HAME
STREET.ADORESS-| 7544 POTTSBURG LANDING DR. STAEET ADDRESS
omesT-2E4T [JACKSONVILLE FL 32216 CITY-§7-2IP
TITLE [ Delete TITLE {1cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP GTY-§T-71P
TTLE O pelste TITE [ Change  [J Addition
NAME NAME
| _STREETADDRESS.|_ o oo - - e e e — M STREFEADDRESS = | =i e e o e e - [ —
CITY-ST-2P CITY-§T-7IP
TITLE O Detete TILE -, [ Change" - [T Addition
NAME NAME - R !.Zi!,.:."':",
STREET ADDRESS STREET ADDRESS R AR AT
brv-stze - CITY-§T-7IP
e o © = peeter - - | T [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITV-ST-21P CITY-ST-2IP
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-
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