2002 UNIFORM BUSINESS REPORT {U

)

FILED
Mar 31, 2002 8:00 am

~
DOCUMENT #  PO1000Q81751  * = S S
- Bty Namo ecretary of State
FREEWAVE COMMUNICATIONS, INC. ' 02-20-2002 90054 017 ***158.75
Principal Place of Business Mailing Address
9543 SUNBEAM CENTER DRIVE 954 SUNBEAM GENTER DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Piace of Business 3. Mailing Address ”ll“ll““ ml”mmm "mm” "m m,”ml mll Ilm ”l, ]"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
D\ﬁm AT Not Appiicadle
ap Country Zr Country 5. Certificate of Status Desired ¢] $8.75 Audiional
Fee Required
6. Nams and Addreas of Current Reglstsred Agent 7._Name and Address of New Regiaterad Agent
e —— = == e - % wm—e z = —MNAMG w0~ S v i s B
LOUGH.RAN' MYRA PA. Straet Address (P.O. Box Number is Not Acceptable)
333 FIRST ST. N.
SUITE 305
JACKSUNVILLE BEACH FL 32250 City FL I 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.
SIGNATURE
Signature, lyped or prnted name of 1agiEiRrec agent and it i appicable. (NOTE: Rlaglxarad Agar: signatere required when nenstaiing} DATE
9. This corporation Is efigible to satisfy its Intangitle FILE NOW!lI FEE IS $150.00 1 " o .
" . 0. Eleclion Campaign Financi
Tax fiing requirement and elects to do 8o, After May 1, 2002 Fee will be $550.00 T e ancing $5.00 Mey 0o
(Sea criteria on back) Make Check Payabls to Department of Stata )
11, OFFICERS AND DIRECTORS I 12, ADDITICNS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11 -
TME D ’ O Delere e Ocnnge O addiion | S
RAME SCOTT, BRUCE A NAME &
swrecranoress | 9543 SUNBEAM CENTER DRIVE STREET ADDRESS §
crv-sr-zp | JACKSONVILLE FL 32257 ciTv-S7-2p @
TITLE [ Delete TME [ Change  [] Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-21P CITY-57-2P
THLE 3 Detste TIME [ Change [ Acition
NAME NAME
T STREETADDRESS f— — ~— T et o s o e -'-"'SSTHEETADDEESS,- ER-ZITE i - - - —
CIFY-5T-2P CY-ST-ZP
TMEe O Delete TNLE [J Change [ Additlon
HAME NAME
STREET ADURESS STREET ADDAESS
GITY-ST-21P CITY-ST-ZIP
TITLE ] Delete e [ ctange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-s1-zip CiTY-ST-2P
TITLE {7 Delete e ] change [ Addilion
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-57-2P CITY-5T-2P

13. I hereby certify that the information supplied wi
ingicated on this report or supplemental re
of the corporation or the teceiver of lrus
changed, or on an attachmenl with g

SIGNATURE:

9 and accurate
warad lo exscute i
, with all ather tike e

is
am|
dr

U

i

Gy ZZZRE RO

TYPED OR PRINTED NAME OF EXINII ‘OFN

s filing does not gquality for t
tha

ar

TS

xermplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignaidre shall have the same tegal effect ag if made under gathy; that | am an officer or director
raqyéred by Chapter 607, Florida Satutes;And that my name appears in Block 11 or Block 12 if
/ S/
Data

ST

1

QR DIRECTOR




