& iz

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21,2003 8:00 am

ecretary of State

DOCUMENT #

1. Entity Name

P01000081751

" FREEWAVE COMMUNICATIONS, INC.

04-07-2003 91022 042 ***150.00

Principal Place ol Business
9543 SUNBEAKM CENTER DRIVE
JACKSONVILLE FL 32257

Mailing Address

9543 SUNBEAM CENTER DAIVE
JACKSONVILLE FL 32257

AR Y b

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3039377 Nat Applicable
Zip Country Zp Gouniry S, Certilicate of Status Daesirad | 38'75 Additional
Faae Aequired _
. 6. Name and.Addrags of Curvent-Reglstered: Agent Em—— o= [—————————e——7 —Rame and ‘Addres § o7 N&w Ragistered Agenl
S "Name o } R
I'O ! MYRA P'A' Street Addregs (P.O. Box Number is Not Acceptable)
333 FIRST ST. N.
SUITE 205 .
JACKSONV“.LE BEACH FL 3250 City FL | Zip Code
) o, o' A A
b The above named enm’y 5 j g @56 of changing its registered office or raglstered agent, or both, in the Statg of F da am familiar with, and accept
the obligations of reg|sad §' / y
SIGNATURE %
nfpmwnameuh-gmamdwm u-d)l:picabh (NOTE: Reg Agent signaturs rquired when reinstatng TS oA
FILE NOWINl FEE IS $150.00 ;
. El
After May 1, 2003 Fee will be $550.00 st o Cuensinaion, i Lo
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
e D {1 oetete e Clcharge [ addivion | S
NAME SCOTT, BRUCE A NAME g
smeet anorzss | 9543 SUNBEAM CENTER DRIVE STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE FL 32257 CITY-ST-2IP g
o
TME [ pelee TITLE O change [ Addition &
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-St-2IP
—TmE I R— = Otede — f WE | e = CIChangs ] addition |
HAME L e . - I Y - e e S
STREET ADDRESS STREET ADDRESS
CIry-Si-ap CITy-ST-21F
ME O petete e O crange [ Addition
NAME NAME
STREEY AQDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
E [ petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.-ST-Z1P
THLE O peiels TME Ochange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-21P CIY-$T-Up
12, | hereby certify that ihe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07) Flonda Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hauethe same legalsflecls ade under aath, that | am an offigdr or director
ol the corporation or the receiver or truslea empowered to execute this report as required by Cheptert07, Flon i ; ? ,’. that myname abpears in Block ¥ or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE REQUIRED, )27 )

SIGNATURE:

EIGNATURE AND TYPED OR PAINTED NAME OF SXINING OFFICER OR DIESTOR—




