2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P94000083783 Secretary of State

1. Entity Name 02-10-2003 90171 009 ***150.00
WIRELESS SUPPORT SPECIALISTS, INC.

FHE ST

mncipal Place of Business Mailing Address
3725 PARKWAY DR. 3725 PARKWAY DR.
MELBOURNE FL 32934 MELBOURNE FL 32334
2. Principai Place of Business 3. Mailing Address ”““l" “l l|“| I‘I“ |||“ “m ||“| ||m ’llll"m |I||| II|I| "" ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'2273265 Not Applicable
e Couy | Zip o |ceunty o eriicete of Status Ossiad O ?g.g?qlﬁsgétional 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wE Name
LARRY '
GROVES' BENJAMIN LAR "‘ Street Address {P.0. Box Number is Not Acceptable)
3725 PARKWAY DR *.
MELBOURNE :FL 32934 &
A - 3 _
{:’_ { . ' :} City FL Zip Code

8. The above nan'i'_e_i:{"ér;@; §Ht”>‘mits {hjs 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 Obfigations i registdred agent:y

SIGNATURE ‘ ide b
- Signatura, typed ot"pm.—ggd name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
. . cr il Ty N
~FILE NOWN! ' FEE 1S $150.00 e e - . o
PPy AnR 9. Election Campaign Financing ~ $5.00 may Be
+ AfterMay-1; 20 9%‘ Fee will be $550.00 Trust Fund Gontribution. [0  Added to Fees
Make Check Payabi& to Florida Department of State
10. ] OFFICERS AND DIRECTORS I,ﬁ. - ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Jchange  [] Addition
NAME GROVES, BENJAMIN L NAME
sTheeT AoDRess | 3725 PARKWAY DR STREET ADDRESS
orv-si-z¢ | MELBOURNE BEACH FL 32934 CITY-s-2P
TLE ST g\[}elete TILE < O Cangs B4 Addition
NavE -GROVE,BOBBIE~ - ~-- = ~——= '~ - - MM &Eoo £S, DEBRN - -
sTReeT aDoRESS | 3725 PKY DRIVE STREETADDRESS | o 3 5, LoV ws ‘B -
orv-s2» | MELBOURNE FL 32834 oY S1-2P '&\jm,, e AN
TILE [ Delete TIMLE ] change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClTY-ST-2IP CITY-ST-21P
TITE [C] Delate TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2P ~ CITY-3T-2IF
TITLE _ [ pelete TNLE [ change [ Addition
NAME ’ NAME
STREET AODRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TILE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP _ B I —_ _

12. | hereby certify‘th'at the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repart 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 corpa#ayion or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed ith ddress, \@ all other like ermpowerad.
LA . = . ~ .
2E migeEn, L C
= R e@;%n@\ = YN a\'f

AE AND TYPED OR PRINTED NAME OF SIGNING OFF R DIRECTOR

2, /os 20 TI-5264

Date Daytirma Phong #

_

CR2E034 (10/02)



