2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Nems Apr 23, 2000 8:00 am
WIRELESS SUPPORT SERVICES, INC. ecretary of State
04-23-2000 90032 037 ***150.00
Principal Place of Business Mailing Address
2100 ELECTRONICS LANE 2100 ELECTRONICS LANE
FT MYERS FL 33912 FT MYERS FL 339121605
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 . Applied For
727840 Not Applicable
i Zi I iti
Zp Country ® Country 5. Certificate of Status Desired O $8.75 ﬁ_\ddmonal
. o P ST L nw cvme - Fee Required
"" '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DWYER’ JAMES A Street Address (P.O. Box Number is Not Acceptable)
2100 ELECTRONICS LANE
FT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typad or pnnted name of regislered agent and title if epplicabia. {NOTE: Registerad Agent signaturs required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ; o
; 0. Election Campaign Financin,
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Troet Fund CoF:'utrigbuti‘on, 4 0 fzgqohgaezfe
(See criteria on bagk) a Make Check Payable to Depariment of State
11. OQOFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete TTLE [ change [ Addilion
NAME DWYER, JAMES A NAME
streeT anoaess | 3630 ESTERO BLVD STREET ADDRESS
CITY-ST-7IP FT MYERS BEACH FL 33931 cITy-ST-2IP
TILE [ celete TITLE [J change [ Additicn
NAME B vaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | 07 o "Ooeets ~ § e T 0T T T T U T[OChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST- TP CITY-ST-21P
TILE [ peleie TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Deleie TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omY-ST-2PP J . CITY-5T-2IP

! ihis fiting does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplem rue 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 trgtee empoviered 10 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 attachmant with an atidress, wit) all other like empowered.
IS T SRR A (s
SIGNATURE: __ilts i LN =i XT Mmes /? 0wP£@ 4/"21'{. /{ 2000
- OR PRINJED F SIGNING OFFICER OR DIRECTOR Data I B -
7 Y=g ¥i-1 600

13. | hereby certify that the information

"

7

CR2E034 (9/99)



