2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000083783

WIRELESS SUPPORT SPECIALISTS, INC.

Principal Place of Business

3725 PARKWAY DR.
MELBOURNE FL 32834

Mailing Address

3725 PARKWAY DR.
MELBOURNE FL 32934

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90050 004 ***150.00

A e

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59-2273265 Not Applicable
Zp Country Zip Country $8.75 additional

5. Cenrtificate of Status Desired

O

Fee Required

8. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

N
| o 'Q)e.w\\txw\.-\.\g. C}T‘U‘Jr\

GROVES’ BENJAMIN LARRY ) Strest Address (P@% umber js Not Acceplable) Q
3725 PARKWAY DR ‘ AR S P VR ST ~ -
MELBOURNE FL 32934 S QW X -

FL

RN

P 1

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 Flerida.

S\GNATUHE& Q\m & i\“&«\

o\ 1.1

o

Signature, typscl or P name of registered agent and title if applicable {NOTE Reg\slsre 1 signature required when rainstating) DA"E

T
9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 10. Flection Campaign Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST ﬂ@eleis TME v JEN A e ¥ ‘ﬂ\()hange [T Addition
NAME GROVES, BENJAMIN L NAME Qe Venomy W Qevooe g

STREET ADDRESS | 3725 PARKWAY DR - : STREET ADDRESS BT Rea\Ciy o Ve

erv-si-zp | MELBOURNE BEACH FL 32934 ' oIY-§7- 2P W Msouvmwe . F\ 332434

L O Delete TIME Qecvelora Nwensore [ Change  [addition
NanE NAME T ealaie \N\ Cogove s

STREET ADDRESS STREET ADDRESS s Do NG WA D~

oTy-sT-2P CIy-ST-21P M\ ore % T\_324394
TITLE [ pelete TILE e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY - 5T-21P

TITLE 1 Delete TILE [ Change ] Additien
MAME NAME
 STREET ADDRESS STREET ADDRESS

orvsrtap | T CITY-51-71p . - -
TITLE 1 Delete TTILE - ~ [ Change [ Addition
NAME NAME “

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIY-5T-2F

TILE ] Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CHTY-5T-2IP CITY-ST-2P

]

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiprida Statutes. | further certify that the information
indicated on this report 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 rustee empowered {6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an gltaghment with an addiass, witg all other like empowered.

ANIFRREOLIRYS

M -ARR

Craytime Phone #

RN

SIGNATURE:

v Cate

c;\\\'.)—"\ IDL

AV BEVELLO

CR2E034 (9/01)
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