2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CDMA WIRELESS ACADEMY, INC.
CoitD

P02000030761

Principal Place Usiness
753 HAWKSBELL ISLAND DRIVE
SATELLITE BEACH FL 32937

Mailing Address Jm> & S\_,
759 HAWKS ISLAND DRIVE
SATELLITE BEACH FL 32837

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90455 010 ***158.75

VARSI

‘KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FE Number Applied For
O D AN \3 -+ Not Applicable
i 2 t .
Zp Country B Couniry 5. Certificate of Status Desired Iy’ ?g'ggqlﬁ?:é“onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— AT T i T T Eea s S — -

CH » ROBERT L Street Address (P.O. Box Number is Not Acceptable)
1360 S PATRICK DRIVE
SATELLITE BEACH FL 32937

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

DATE

\Signature, typed or printed name of registered agent and %itie if applicakila.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
-After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME D . ' O petete TME : (5‘:\_\‘ P - e L.‘-Le_‘ R Change [ Addition
NAME TRUCE, ARLENE o HAME g el o lL.L X f [y
streer anoress | 759 HAWKSBEH1SLAND DRIVE STREET ADDRESS L\ g =

anv-sr-ze | SATELLITE BEACH FL 32637 o-st-28 %qreJ\kHw, Beadh Pl 32237
TITLE D I pelete TITLE O change [ Addition
NAME TASQOJI, MATTHEW NAME

STREET ADDRESS | 851 COCOS DRIVE STREET ADDRESS

CITY-§T-2IP SAN MARCOS CA 92126 CImY-S1-21P

TITLE D [ pelete TITLE (L Q P . BdChange () Addition
e ROTH, ROBERTD. _ NANE S}s‘i’ 25T e ot o Sh g
STREET ADDRESS | 750 HAWKSBELL [SLAND DRIVE T T ) STREET ADORESS ™|~ Rdade ‘-’—% !

crv-si-2p | SATELLITE BEACH FL 32937 msize | Cadstoad CA Ao
TME O oelste TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelste TITLE [ change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-Z1P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered to execu e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac o
MQ&M \23103 "1"(%Io:28‘

SIGNATURE:
Dala Daytime Phona #

[FTE_ ¥ FRAV)

Fat )

CR2E034 (10/02)



