| ' FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COCUNENT 4 _ PO000(2567S Secretary o Stae

1. Entity Name

ADVANCE WIRELESS BUSINESS SOLUTIONS, INC.

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

SIGNATURE :
Signature, typed o printed name of regisiered agent and title if applicable. (NOTE: Registered Agenl signatura raquired when reinstating) DATE
n
AﬂF";e:E N:)Vz\'oéa .l;EE lf;ﬁ::oégg 00 9, Election Campaign Financing $5.00 May Be
er Way 1, 26 W $550. Trust Fund Contribution. A Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DPS ] [T pelete TILE (3 Change  [J Addition
NAME ARRINGTON, DAVID NAME
streer ADDRess |01 HIGHWAY .98 EAST UNIT G STREET ADDRESS
cmy-sT-2°7  |DESTIN FL 32541 CITY-ST-2IP
TITLE [ Delete e [ change [ Additien
NAME . DU LU I ’
STREET ADDRESS | B - ’ STREET ADDRESS
CITY-ST-2IP CiTY-S7-ZIP
TITLE [ petete TILE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITLE {1 Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
TILE [ Delete TIMLE [C) change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on thig report of 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 rggort as required by Chapter 607, Florida Statutes; ang that my pame appears in Block 10 or Block 11 if

Principal Place of Business Mailing Address
501 HIGHWAY 98 EAST UNIT G PO BOX 5701
DESTIN FL 32541 DESTIN FL 32540
2. Principai Place of Business 3. Mailing Address “““I" m II"“"""”' Ilm m" |'|.I "“| Iml ’Im \“I\ Im ““
Sulte, Apt. #, etc. Sutte. Apt. #. etc. O] CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FEl Number Applied For
- - | | s 29508 Not Applicabie |
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CADENHEAD' CHRIS ° Street Address {P.O. Box Number is Not Acceptable)
420 EAST PINE AVENUE ¢
CRESTVIEW FL 32533 )
el City FL [ ZpCode

changed, or on an attachment with 25 agliress, with her like egepo
SIGNATURE: __ S Uﬂfg"}’mguﬂ;ﬁﬁi&'@ . /72 o}-—ﬁ{o‘U%?M“

IGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



