FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT #  PO1000051916 Secretary
1. Entity Name 02-26-2003 90123 010 ***150.00
DIRECT WIRELESS/NORTH CAROLINA, INC.
Principal Place of Business Mailing Address
280 §. SR 434 280 S. SR 434
1046 - 1046
AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHEéK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
i - e e i R R P Sy | _\.-_=a~—-:‘59:_34z-1,9u4.n13-‘-—-u-=--——o—...- r— Not—Applicable= 4
Zip Country Zip Couniry 5. Certificale of Status Desired | l§38e.gesq lﬁidci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TATICH, PHILIP Street Address (P.0. Box Number is Not Acceptable)
341 N MAITLAND AVE, STE 340 -
MIATLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tit'e it applicabla, (NOTE: Registered Agenl signatura raquired when rainstating} DATE
FILE NOWIY FEE IS $150.00 . N :
. . 8. Election Ca n Financin
Afer oy 1,200 Foo wi e S350 o ST $5.00 o
Make Check Payable to Florida Department of State '
10, OFFICERS AND CIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tile P O Delete TITLE [JChange [ Addition
NAME MARLER, ROB HAME
streeT sopress | 3279 REGAL CREST DR STREET ADDRESS
CITY-5T-2P LONGWOOD FL 32779 CITY-ST-2IP
TImLE VP O Deiete TITLE P8Change [ Addition
NAME BANGLE, BRIAN NAME J oedoun Cr
staget aooress | 90 LOWDOWN CT . STREET ADDRESS _9"0 et
CITY-ST-21P MAITLAND FL 32751 CITY-ST-2iP ) -
TILE [J Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ¢Iry-SI- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-7/P
TILE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-Z1P CITY-ST-2IP

12, [ 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 report or supplemental report is true and accurate and tRat my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an afjachme ith an addre: h all other like empowered.
2brflos 07 949> 0K

T [ S P 1 e ) N
- M,‘ﬂl, e i ——— m\.\!}!ﬂﬂ“ﬁ:q >,

SIGNATURE:
Date Daytime Phone #

=l

NATURE AN, EC OR BRINEER-AWE OF SIGNING OFFICER OR r)“necmn

e s,

CR2E034 (10/02)

i




