FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Apr 28,2003 8:00 am

DOCUMENT #  P02000033524 ecretary of State
1. Entity Name 04-28-2003 91445 008 ***150.00
WORLD WIDE WIRELESS INC OF SOUTHWEST FLORIDA
Principal Place of Business - Mailing Address
4529 DEL PRADC BLVD #D 4529 DEL PRADQ BLVD #D
CAPE CORAL fL 33904 CAPE CORAL FL 33904
N A CA AT R IR
Suite, Apt. #, etc. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
O I - 0(05 ’7 gb Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eese'ggq L::?ecg'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered. Agent
i Name p o yusl
GOTIFRIED, KARL Aaron E\J@R mau
500 SE 5 AVE #B - Street Adﬁ {F.C. Box Nul 7No cepla le) B ,1}(/
CAPE CORAL FL 33890
Cit Zi
"Cape Coza/ FL | 72394/

8. The above named entity submits this statement for the purpose of changing its registered office or feglstered agent, or bath, in the State of Florida. | am familiar. with, and 1c:chl

the obugatlons of reglstered agent
4////0 2

SIGNATURE =
ﬂ@- prad agent and title if applicable. [NOTE: Registersd Agent signature requirad when reinstating) patd !
FILE NOWI!! FEE IS $150.00 )
- . . 9. Election Campaign Financin, ;
After May 1, 2003 Fee will be $550.00 . TrustlFund Coatr?bul‘ron. : O fg:l.e%(?oh;iiss ¢
Make Check Payable to Florida Department of State
10. o QFFICERS AND DIRECTCRS I 11. . ADDIT]JONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s [ Delete TILE D/}D/S [1 Change M‘Rddition
NAME . . NAME )
STREET ADDRESS STREET ADDRESS 4 ZOD eé 0
oY= oY aLd@?
-87-2IP ¢ -81-21P ?@ )
TME [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
TILE s ez e oo~ [ Delete: J-mmE. —— e s cee . _[chenge [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21f CITY-§1-2IP
THLE : O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IF
TITLE 3 celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is irue 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears j{ Block 10 or Block 11if

changed, or an an attachm n address, wi Il other like empowered. / agq ?"{5
SIGNATURE: T URE-REQUIRED 2/ ”/0? ' bbb,

ANDTYPED OR RGINTED NAME OF SIGNING OFFICER OR DIRECTOR bala’ Daytima Phone #

CR2E034 (10/02)

OOTT YU

(3



