2001 UNIFORM BUSINESS REPORT (UBR) FILED

ez ol i

WIRELESS SUPPORT SPECIALISTS, INC. 03-22-2001 90021 027 ***150.00
Principal Place of Business Mailing Address
3725 PARKWAY DR. P.0. BOX 380897 —— - —
MELBOURNE FL 32934 MELBOURNE FL 32951

= PR VRIS \L AT DL
379‘9 C‘\.-.. t.uuaL Dn .3}19-5- Ca, wo.\ \-)l—
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City &i te Cipg.8 Sial 4. FEI Number Applied For
R VNN A F \ + [ LV F \ 59-2273265 ’ Nat Applicable
Zip Country Zip Cauntry . i $8 75 Additional
5. Certificate of Status Desired
DLAZN gbt_vc..h N - L SN J\-ﬂuu-—ck .,I,I_ _ o Fee Required__ -
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Fleglstered Agent
Name . C
al
(?)c_-.l\a__-n\'\ \\d..-r/‘-\ oo 2§
GROVES, BENJAMIN LARRY Street ress (P.C@ox ber |‘ Not Acceplb@)
3725 PARKWAY DR xS SLEY ~
MELBOURNE FL 32934
City Zip Code
™M« \WMogunne FL | "85 a3¢
8. The above ng i i i se of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature required when reinstating} DATE

)
i o g ) "

9. This corporation is siigibie to satisfy ils intangible FILE NQOW!!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0  Added to Feas
{See criteria on bagk) O Make Check Payable to Depariment of State '

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete THTLE [ change T Addition

NAME GROVES, BENJAMIN L NAME

STREET ADDRESS 3725 PARKWAY DR STREET ADDRESS

A" | MELBOURNE BEACH FL 32934 oy st

e [ Delete TITLE I change [} Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZP o . CITY-§T-2P

TimE O oetee [ e ’ S Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2i8 CITY-ST-2P

TALE ] Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2P GITY-ST-2IP

THLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip CITY-S1-2P ‘

TITLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repert 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 Block 11 or Block 12 if
changed, or on an nt with an addresge I r like empowered.

SIGNATURE:

Daytme Phone #

:

CR2E034 (10/00)



