2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT &~ P01000118378 “Secretary of State

l¥y 648000

C & G WIRELESS, INC. 03-29-2002 91429 030 ***]58.75
Principal Place of Business Mailing Adqress

925 SOUTH SEMORAN BLVD. 925 SOUTH SEMORAN BLVD.

WINTER PARK FL 327% WINTER PARK FL 32792

2. Principal Place of Business 3. Mailing Address ”""Ill ||| IIII“‘ " Im‘ ||m ||]|' "m ""”Iml'”“lm ml |m

: s ©. £ A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
L Wog TR
ity & State T T s -|°  City & State - - .. |~%.FEl Number ___ _ l Applied For N
_AxeonodTE SPpyd &, A \opsTER ?ﬁ RE U A2 -3A3RECSTHL NGt Applicable
'525..—! l Ll’ ECo:unlry i > -g) ;qqz lCouintry Y , 6 5. Certificate of Status Desired ﬁ ?g'ggql_‘:?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTlGUONE’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
925 SOUTH SEMORAN BLVD. :
WINTER PARK FL 32792
/ City FL Zip Code

r 8. The above named entity ggbmits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

2/t/re

SIGNATURE
g Signaty Lac or printed nama of registered agent and title it applicable. {MOTE: Registerad Agent signature reguired when reinstating} CATE '
o s copetaf et leanase | MO Sy | 1 Socn o g $5.00 oy
o 4 . Trust Fund Contribution. O Added to Fees
{See criteria on back} (1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TMLE D Pe ESIDENT OJ Detete TILE PResS 1 yewr T . Change mddition )
e CASTIGLIONE, JOSEPH e CASNELIRE, So6EP v S
STREET ADDRESS | 925 SOUTH SEMORAN BLVD. STREETADDRESS |FILSs B . DE moL o QD N oI §
CITY - ST-2P WINTER PARK FL 32792 CITY-ST-2IP Wit E R P ak u\l =L 32192 w
TTLE YPrResiDeNT O Delete TITLE WV CE PRSI \DEsTT [J Change ) Addition 5
MAME (berice, rMichaee @ NAME GENCD, VNG T
STREET mODRESS [ 287 S . Sepdol Ane B Al 108’ .|| STRETADDAESS | e & G S E noR2eaq.s }W-D "C: \08_ ]
onv-st2p | wfinte Pk, FL 32792 OYSEZP | a3 TR PR, T B2 21—
e ’ [ Delete e ) D ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-§T-21P
TITLE [ oelste TIILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eIy -ST-21P CITY-ST-7P
TITLE C] petete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee egffowered to execute this report as required by Chapter 607, Florida Statutes; and that my nagre appears in Biock 11 or Block 12 if

changed, or on an attachment with an ad s, with all other like empowered.
. Lo e ‘ ~.‘,\\;-“"\‘"‘='.\§-‘ ’
SIGNATURE: i SR R T NARE ZA/&Z-

MO TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Tate Dayime Phane #

13. | hereby certify that the information supplied with




