2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000001376

ACl WIRELESS CORPORATION

Principal Place of Business

2950 POWERS AVE.

Mailing Address
2950 POWERS AVE.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90682 039 ***150.00

JACKSONVILLE FL 32207

JACKSONVILLE FL 32207

A

2. Principal P fBusmess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1] CHECK HERE IF MAKING CHANGES
; State . City & State 4. FEI Number Applied For
TGS F L 32207 50-3693029
Zi Count, . Zi Countr
R A P Y 5. Certificate of Status Desired O $8.75 Additionai
.g'z_m 7 . Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) : T - C e - Name: -

L

SANTOS, MICHAEL G
1157 CREEKS EDGE CT'.
POHTE VEDRA BEACH FL32082

[l
¥ F

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

City

Zip Code

iliar with, and accept

ignalure, typed or prlnl‘f name of registarad_Agent and tide if appticable.

(NOTE Registered Agent signalurs required when reinstating}

/ /DATE

FILE NOW!!I FEX 4S $150.00
After May 1, 2003 Fed Will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ change [ Addition
NAME SANTOS, MICHAEL G NAME

street soress | 1157 CREEKS EDGE CT. STREET ADDRESS

CITY-$1-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete _Q me (] Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-7P CITY-ST-2P

TTLE [ pelete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [ thange  J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the Information supplied with this flling does not qualify for the exemplian stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre

of the corporauon or theYece

ghall have the same legal effect as if

ade unger oath; that ! am an officer or director

O0S 904-23752/

Daytime Phone #

/
/

CR2E034 (10/02)




