2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBIj) ‘

FILED
Secretary of State

P&SNEJmMENT # P02000003561

WIRESPEED COMMUNICATIONS, INC.

04-09-2003 90122 013 ***150.00

Malling Address
555 W. GRANADA BLVD. AB
ORMOND BCH FL 32174

Principal Place of Business
555 W. GRANADA BLVD, AB
ORMOND BCH FL 32174

AV EAER R RO

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEl Number Applied For
_ Eo 000 1 pA Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired ] ?g gesq m‘g“m'
~ 8. Nama and Acdréss’of Currént Registered Agent® = " ~==ma~™—" || ==~ =+ % ~_"——.7~Name and Address of Naw Reglatered Agants
Name
CAMPOS, DAVID A JR. Street Address (P.O. Box NuﬁMr is Nol Acceptable)
555 W. GRANADA BLVD, A3
ORMOND BCH Fi. 32174
City FL Zip Code

4

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florids. | am familiar with, and accept

the obligations of registered agent.

Agent signature required whan renstaiing)

May 01, 2003 8:00 am

SIGNATURE
Signature, lyped or printad name of registersd agent and ulle | ecolicable. {NOTE: Raglsterad DRTE
FILE NOW!!! ‘FEE IS $150.00 i - 5 Evction Campalgn Financng $5.00 nay 8o
After May 1, 2003 Fee will be $550.00- - Trust Fynd Contribution. Added to Fees
' Make Check Payable to F!or[ da Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE D [ petete . Wk (] cChange [ Addition g
N CAMPOS, DAVID A JR. NAME £
stree ao0nEss | 555 W, GRANADA BLVD, A8 STREE] ADDRESS §
orv-sr-z¢ | ORMOND BCH FL 32174 CiY-ST-2°P &
me O Delete e DlcChange (] Addition g
NAME NAME
SSTREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-297
,me O belete T [ changs [ Addition
NaME | NAME
sweavcpess | T T T N N N s
CATY.ST-ZIF CﬂT-STfZiF
TiE O teles TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O pelete ILE Dchene [ Agdition
NAME HAME
STREET AODRESS STREET ADDRESS
CiTy-sST1-2IP CITY-S1-2P
me O elete e [Dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2aP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemeantal raport is trugs
of the corporation or the raceiver of ttusica empcvw
cnanged, of on ah atachment wnh an address, wil

SIGNATURE:

glality for the exempl:on stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infcrmation

#tall have the same legal effect as if made under oath; that | am an officer or director
@By Chapter 607, Florida Siatutes; apd that my name appears in Block 10 or Block 11 if

412, /3 3%l177990




