2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076369 Apr 26, 2000 8:00 am
TRANSMEDIA WIRELESS SERVICES, INC. ecretary of State
04-26-2000 90194 019 ***150.00
Principal Place of Business Mailing Address
5323 LAKEWORTH RD. 5323 LAKEWORTH RD.
GREENACRES FL 33463 GREENACRES FL 33463-3353
us us
E e R TR
Suite, Apt, # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65{5341 1 1 Not Applicable
Zip Counury Zp Country 5. Certifcate of Status Desred ~ []  $8-79 Additional
b Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOWARD, MICHAEL ' Streel Address (P.O. Box Number is Not Acceptable)
5323 LAKEWORTH RD
GREENACRES FL 33463
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or pninted name cf registered agent and tille if applicable {MNOTE: Ragisterad Agant signature required when reinstabing) DATE
s ot ™ | ptor MAY 1,200 Feawilba§gs000 | > £ Caneeion rancing | $5.00 vy 8o
g (e . y v Trust Fund Cortripution. O Added 10 Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE PTD 1 Delete TITLE [ Ghange {1 Addition
NAME HOWARD, MICHAEL NAME
STREET ADDRESS | 5323 LAKEWORTH RD. STREET ADDRESS
CIvY-ST-21P GREENACRES FL 33463 CITY-5T-ZP
TTLE Vs O Delete TITE Ol Change [ Addition
wwe - | -HOWARD;LYNN - B R - - -
sTaEeT ADDAESS | 5323 LAKEWORTH RD. STREES ADDRESS
CITY-3T-2IP GHEENACRES FL 33463 CITy-57-21P
TINLE e [ pelete TITLE ' O change [ Addition
NAME ) ‘ - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 lo execute this reporjas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac , enf with an agdress, aith.gd other like empower

CrEes M hichoel Hownrs02- 0300

ED NAME OF SIGNING OFKICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:

A
SIGNATURE AND TYPED OR PRIN

CR2E034 (9/99)



