FILED

2002 UNIFORM BUSINESS REPORT (UBR)
‘ 2 8:00
DOCUMENT #  P01000089972 *Secretary of Stata

1. Entity Name

NORTH FLORIDA WIRELESS, INC. 02-14-2002 90015 041 ***150.00
Principal Place of Business Mailing Address

3025 MIDDLESEX ROAD 3025 MIDDLESEX ROAD e —aw
ORLANDO FL 32603 ORLANDO FL 32803

A TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_5—7-.—57‘/58/5 Not'Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?(g.;?qgg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— —_— R
SPIEGEL & UTRERA, P.A Locgfas T _GRA M
re Street Address (P, Box Number is Not Acceptabla)
1840 SW 22ND ST.
:AT':M’:LFOLO;; e F025 rZopersey Bo.
City Zip Code
s O G2 O FL S2502

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Zw/_r T._Grats fo_ FRHEL [—29 02

8. The above named entj sub ifs this sta mentfo

SIGNATURE —
Signature, typed or pﬁlﬁd name of registersd agent and title if apphcal:le (NOTE: Ragisterad Agen signature required when remstalmg) DATE
g, This_corporatiqn is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may 8
Tax fifing rfaqmrement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o Fe)c;s
{See criteria on back) O Make Check Payable to Department of State
11. o~~~ OFFICERS AND DIRECTCRS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME O Delete ME v [Xchange [ Adeition
NAME GLAS J NAME GrarAM, Doesias T
STREET ADDRESS MIDDLESEX ROAD SREETADDRESS | O 2GS M IppLleskex 2oao
cv-st-zr - | QORLANDO FL 32803 CITY-ST-2IP OLtanpo, £t 28073
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TILE ’ 1 Delete JITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-27P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 71 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P
TILE 3 Delgte TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied suigh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infoermation
indicated on this report or supplemental efiorfis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trystee evipowered toexecutgrthis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

5 ikgfempowered.

FiEp LA /-25-02 GO 7 BT E5BOO

RECTOR Date Daytime Phona # i

AR N

Ay

CR2E034 (9/01)




