2003 FOR PROFI
UNIFORM BUSINE

——
T CORPORATION

$S REPORT (UBR

DOCUMENT #

1. Entity Name

P01000053428

WIRELESS DIGITAL SOLUTIONS, INC,

Principal Place of Business
10584-15 OLD ST AUGHSTINE RD

JACKSONVILLE FL 32257

Mailing Address
10584-15 OLO ST AUGUSTINE RD

JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Jan 15, 2003 8:00 am

FILED
Secretary of State

01-15-2003 90291 006 ***150.00

AR

Sulte, Apt. #, elc. ) s mmle oo o [ CHEGKEHERE-FMAKING CRANGES
|  City & State City & State 4. FEl Nurmber Applied For
59-37214 10 Not Applicable
4p Country Zip Country §. Certificate of Stalus Desired O ?e%:esq L‘:f;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROFFITT, MICHAEL
10584-15 OLD ST AUGUSTINE RD

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

CR2E034 (10/02)

JACKSONVILLE FL 32257
 City FL Zip Code
B. The above named entilty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
" the obligations of registered agent.
,"‘/'PNATURE
v Signature, typed or printed name of registered agent and titie if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
vooo FILE NOww FEE IS $150.00 oo © 77 e, Election Carpaign Finaricing " $5.00 may Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D [ Delete TILE O change [ Addition
NAME PROFFITT, MICHAEL NAME
steeet aopress ( 10584-15 OLD ST AUGUSTINE RD STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32257 CITY-5T-2P
TITLE [J Detete WILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TMLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST- 2P
TITLE O Delete TINLE (J Change  [J Addition
NAME B T e L MME — _
STREET ADDRESS STREET ADDRESS T TTor— - —— )
CiTY-ST-2IP CITY-57-7iP
TITLE [ pelste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 3 velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OnY-st-7P . . ‘ CiTy-S1-21P
12. | hereby certify that the information sﬂpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corparation or the receiver or trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
changed, or on an attachment with an addr 35, with ail other like, empowered. .
' z, 7, = .-—v - Ay e e
s/ b oeen

SIGNATURE:

SIGNATURE AND TYFED UM{I/NTED NAME ¥ s\5AiINE OFFICER OR DIRECTOR

Date Daytirme Phore # n




