FILED

PR

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
B s 08-05-2003 90072 049 ***150.00

DOCUMENT # P01000015742

1. Entity Name {

MOBILE TO MOBILE WIRELESS SERYICES INC.

H

Principal Place of Business ! Maiting Adcress |
. t
1678 SE PORT ST. LUCIE BLVD. + 1678 SE PORT ST. LUCIE BLVD. : i
PORT ST. LUCIE, FL 34952 t PORT ST. LUCIE, FL 34952 ;
; :
2. Principal Place of Business 3. Mailing Address i .
SUI, ApL . etc. Suite, Apl. #, eiC, [E/CHE;CK HERE?F MAKING CHANGES
City & Siae City & State 4, FEI Number Applied For
65-4077000 Not Applicanie
Zp Country Zip Country 5. Certificaloof Status Degired | [] 90+ 7D Additonal
] ; Fee Reguired
— =~~~ 6. Name'and Address of Current Registered - Agent ="~ =i ™= | om® @ - <7, Name'and Address of New flegistered Agent™ ™™ ™ ™
[ PR ; Name . I
SMITH, GLEN ALAN r New Glen A. Smith

1574 3. NIEMEYER CIRCLE

PORT ST. LUCIE, FL 34852

s b
/ RS s — Street Aadress (F.0). Box Number i Notfec eptable)
adduress, IG1R. SE Bock St a6 dtud .

sy

Pect SE Lucie, i 5
oy ] I FL | Z8Es

Y

ida. 1am familiar with, and accept

8. The above named entity submits thig stalement iorihe purpose of changing its registered office or registered agent, or bolh, in the!State of Fig
the opligations of registered 2gemt. . 1

SIGNATURE

1 Bghaiwre’ fyped or fiinkd narma of reGiskiad agant ang itk i applicalite, {NOTE: Ragisurad Ayanl Synaiua myurdd whan @instaling] ! BATE

¢ N
H

©oece e sraien 0 akppees e Tyl §: Election civnpaign.Fibamtng $5.00 MayBe
* Trust Fung Contribution. ml Added to Fees
: | T
10. B ¢ T QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO QFFICERE AND DIRECTORS IN 11
IME P ; O Delete me : : O Grange [ Addition
NAME SMITH, GLEN ALAN . HANE ;
STREEY AhbAESS | 2649 SYW MONTERREY LANE | STREET ADDRESS i
owv-st-2p | PORT ST. LUCIE, FL 34953 | Cr-st-2p '
TLE v 7 Tl Dekte e ' [JChange [ Addition
HAVE SMITH, SHANNON LEE ; NANE i
STREET ADDRESS | 2649 SW MONTERREY LANE . STREET ADDRESS 7
omesi-2f | PORT ST. LUCIHE, FL 34853 : CTy-51-21P !
WIE : O Delete me ‘ []Change [ Addition
NaME ' NANE ' : .
SWEETamORESS | T T T T T T T T T Tgemeooess | & {;- TTTTTTTTT T T
CITY-8T-2p omy-s1-21P
e L O Delete T | , [dCrange [ Addition
NAME : NANE | -
STREET ADDRESS ! SIREET ADDRESS :
CITy-sT-2p 5 cv-s1-2p ;
TTE ; T Delete LE ‘ [ change [ Addition
NAME NAWE .
STREET ADDRESS : SIREET ADDRESS i
cimy-st-2p : CIv-51-2P )
TE : O elete ME ' CcChange ] Addition
HAME (' NAME '
STREEY ADDRESS : STREET ADDRESS )
CITY-ST-2P : €v-s1.2p i

12. 1 hereby certify that the information supplied with this fiing does not Gualify for the exermplion stated in Section 119.07(3Xi), Floridp Statutes.| further certify that the information
inqicated on this repon or supplemental feport is e and accurale and that my signalure shall have Ihe same iegal effect as If made underioath: that | am 2n officer or director
of the ¢orporalion or the receiver or trusies empowered to execule this report as réguired by Chapter 607, Flondz Stalutes; and triwat my harre appears in Block 10 or Block 13 11

changed, or on an attag » [t with an address, w?th 2ll other like empowered, I
? A T-30-0 @ 919 -370-33%5

SIGNATURE:
IGMATURE AND TYPED OR EUNAME OF SIGNING OFFICER OR DIRECTOR Dad Carylrnd Phona #
!

O Orovec N~ A Y e 0 Ul Dy e el

Aug 05, 2003 8:00 am

CR2E034 (10/02)



