: FILED ‘
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

i
i

- - : Secretary of State
. THE
P E%(y: NB;LMENT #  P02000127085 % 03-24-2003 90152 026 ***158.75
SKYWEB WIRELESS, INC.
Principal Place of Business Mailing Address
18191 GOODMAN CIRGLE 18191 GOODMAN CIRCLE
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33348
- : IR
2. §rincipal Place of Business . 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & State . ity & State 4, FEl Number Applied For
PRT CHARLO e LLORIDA ORT CHAKL O7E  FreRi1DA 57~ *S3/2 Not Applicable
Zp ?)% ?({8 , -CLOI_JES{ S. A. P 2319 qg Cou-nlruy .S A. 5. Certfficate of Status Desired % gg'gfqlﬁf;jmma'
6. Name and Address of Current Registered Agent ~ -~ — | T °  ~ =7 Name and Address of New Registered Agent —
Name
FLORIDA STATE INCORPORATION SERWCES' INC. Street Address {P.O. Box Number is Not Acceptable)
8699 PLUTO WAY

LAKE PARK FL 33403

City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

CR2E034 (10/02)

SIGNATURE S
Slgnature,_typfad or ermed nama of registered agent and litle if applicabis. (NOTE: Registered Agent signatura required when reinstating) DATE
n .
FILE NOW!L “FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 3)9_3 Fee will be $550.00 . Trust Fund Contributicn, | Added to Fees
Make Check Payable to Florida Department of State
10. e CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DIR. ., 3 Deletz TTLE [ change [ Addition
e CAMPBELL, CECIL NAME
STRees AD0RESS | 18191 GOODMAN CIRCLE STREET ADDRESS
crv-si-z¢ | PORT CHARLOTTE FL 33948 ciTY-S7-2P
TITLE . 7] Detete TITLE [ Change [ Addition
NAME . ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - R 113 P/ U I - e e RN
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O pelete TITLE [J Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ImLE 1 pelete TLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GiTY-$T-2IP Wa CiTY-ST-2IP

12. | hereby certify that the information supplied with ¢
indicated on this report or supplemental report i
of the corporation or the receiver or trustee em,
changed, or on &n attachment with an address /i all oth owered.

SIGNATURE: ___ SIGNAZG/, =5 UIRED

SIGNATURE AND TYPED OR PRINTﬂJ NAME OF SIGNING OFFICER OR DIREGCTOR Mate e _

jling dogls nd Gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and acguralefand that my sigrature shall have the same legal eflect as if made under oath; that ! am an officer or director
ed 10 efecute/iis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




