= FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P02000073384 ecretary of State
1. Entity Name 04-21-2003 90463 017 ***150.00
AIR WIRE INC.
Principal Place of Business Mailing Address
12702 FOUR OAKS ROAD 12702 FOUR QAKS ROAD
TAMPA FL 33624 TAMPA FL 3_3624
e N AR A

4419 GUNN H/dmﬂwm{ H 19 GUNN 1H16RWRY

Stite, Apt. # etc. Sule, Apt. #, elc. B CHECK HERE IF MAKING CHANGES

sSoirE /Y SOITE /Y

City & State City & State 4. FE! Number Applied For

TAMPA , T ORIDA TAMPA, FeoRi DA IHY-BDIOO20%D Not Applicable

Zip Country Zip Country » , $8.75 Additional

2202 Y UM ITED Sra 23062 4 UNITED STATES 5, Certificate of Status Desired | v Hequirec; iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - = = —_— —Name =z S = = o

?207;% FOURNO‘:KS ROAD Street Address (P.O. Box Nurnier is Not Acceptable)

TAMPA FL 33624

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered office of registered agent, of both, in the Slate of Florida. | am familiar with, and accept
the obifgations of registered agent.

s

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicanle. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ‘ N
- . i 9. Election Campaign Financing $5.00 May Be
i .
"After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. .D Added to Fees

Make Chel;k_ Payable to Florida Dgpartment of State

0 OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFCERS AND CIRECTORS IN 11
mE v ' 4 T Detete e VICE PRESIDENT, SEARETARY [ trange - 5 Addition
NAME - b NAME Seort” MILMVER —
¢ RvE
STREET ADDRESS | N ’ swETioEs | 709 QOUNMTRY 2 LUB P
CITY-ST-2P _ e N CITY-ST-2iP TAMPR, FLORIDA =2262Y
ME . S ‘; ] Delete 1MLE [ change [T Addition |
NAME bt T : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP \ CITY-ST-2P
TILE [ petete TITLE [Jchange [ Addition
NAME T : - e T nAME ' R i - T
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-5T-2iP
THLE 1 pDelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-20P _
TTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE _ [ Detets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify lhahhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this réport 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 |f
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: SODAZER o1 My nerR 4/-/3—03 913 -9 49 /502

L
HING OFFIOER OR DIRECTOR Date Caytime Phone #

SIGNATURE AND TYPED OR PRINTED NAM HF

AV 90EL9v0

CH2E034 (10/02)



