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2002 UNIFORM BUSINES\S\QEPORT (UBR)

DOCUMENT #

1. Entity Name

P01000085206

SHOCKWAVE COMMUNICATIONS, INC.

Principat Flace of Business
204 E.-MARTIN LUTHER KNG JR. BLVD.

Mailing Address
204 £ WARTIN LUTHER KING JR. BLVD.,

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-26-2002 90079 014 ***150.00

TAMPA'FL 363 TAMPA FL 33603
2. Pringipal Place of Business 3. Mailing Address I !""m m "III mu Hm"m "mum ﬂm ’ml Hm “ﬂl lm ‘m
~ Suite, Apt. #, ele. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
ol 0588200 Not Applicable
d Country Zp Country §. Certificata of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - N - - Name - - L P
HU"NEV{E_L%;_T“SR . ST T Str;at Address (P.O. Box Number is Not Acceptabla)

| 204 E MARTIN LUTHER KING JR. BLVD.

TAMPA FL 33803

City

FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its fegisierad cffice of registered agent, or both. in the Staie of Florida.

SIGNATURE

Signawm, typed or printod nome of registered agan &na ide it applicable.

{NOTE: Registarod Agent signahre racuired whan reingiangl

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and efects to do so.
(See critaria on back)

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May B
Added 10 Fees

. - OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me 1P 3 vetse mE Clctace [ Addilion | S
HAME HUNNEWELL, DANIEL T SR, NAME %
smeetaooRess | 204 E, MARTIN LUTHER KING JR. BLVD. STREET ADORESS &
cry-5r-ap TAMPA Fl. 33603 ci-51-20 ﬁ
hLE v O Detete THLE Othange {1 Addition | S
HAE HUNNEWELL, SHARON |, HAME
STREETADORESS | 204 E. MARTIN LUTHER KING JR. BLVD. STREET ADDRESS
G- T2 TAMPA FI. 33603 carv-51-2p
TILE 7 oetete TIE [ Change [ Addition

. NAME . - - - - - -

: SIREET ADDAESS STREET ADDAESS

! CITY-§T-2P o . B e o i)\ 2 P o e _ _ —
TME [ Detese ImE 3 Cange (0 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST-2IP
TILE [ petete TMLE [] Change (1 Addition
HAME, NAME
STHEET ADDRESS STHEET ADORESS
CITY-ST-2P CITy-ST-21P
TILE 1 petete ME [J Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS.
cry-st-a CITY-ST-0P

13. | hereby certity that the information supplied with this liing does not qualify for the exemption stated in Saction 119.07{3)(l), Florida Staturtes. | tyrther certity thal the information
i

ingicaied on

9 report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of thie corperation or the recaiver or ruslee empowearad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 11 of Block 121if
¢hanged, or on an attachment with en address, with all other like empowered.

SIGNATURE:




