FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

DOCUMENT #  P96000026506

1.

WIRELESS PLUS, INC.

UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-21-2003 90087 015 ***150.00

AL . waid 1

Entity Name

Principal Place of Business Mailing Address
18873 US 19TH N 561 US 19N
CLEARWTER FL 33764 PALM HARBOR FL 34694

- O

S/HES Us /9 WM. 3IHES Us /9 wortl m/
CHECK HERE IF MAKING CHANGES

Suite, Apl. #, etc. Suite, Apt. #, atc.
City & State City & State 4. FEi Number Applied For
e m //‘lf:’:or Pﬂ/m lé/ﬂf;o/, / 2 58-3366777 Not Applicable
fi‘p Country Zip Country $8 75 i
. X X ifi : . Additional
‘Xiégj—L . M _ 3_11'5 2 4_1 . _m_ |5 Certificate of Status Desired E];_ Fee,Raguired ) -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e
! Street Address (P.O. Box Number is Not Acceptabld)
18873 US HWY 19 N
CLEARWATER FL 33764 S/HES s )T /S
2 City / Zip C?e
Al Sy FL | 2/8ey
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1n the State ol Florida, | am familiar with, and accept
the cbligationeTegistered agent.
SIGNATURE f-15-03
q arlpacaacf registared agfint and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
-/‘FTLE f‘OW!" FEE IS $150.9({ ; 9. Flection Campaign Financing $5‘ 00
After May 1, 2003 Fee will be §550.00 - Trust Fund Contribution, O Add.ed toh’l’:?ésse
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS I N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE ﬂﬂnange O Addiion | &
NAME CHAPMAN, JAMES A NAVE e 79 AU =)
stReeT a0REss | 526 OLD OAK CIR. STREET ADDRESS 3/ HEs S _ 3
crvstze | PALM HARBOR FL 34883 CTY-ST7I FA L Jalhor Ft 3YEEy g
TITLE VP [T Delete TMLE 4 ’ ﬂ_Change [ Addition | @£
[&]
NAME CHAPMAN, W.S. NAME N
STREET ADDRESS | 18873 US 19 N STREET ADDRESS /Les™ &S /T '
ov-star |-CLEARWATERFL 33764 - - - . . - . _ . __ K omvestae Lrm -Ha oo, FL- /L ey -
L)
TIILE O petete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET AQDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' ) Delete TITLE O Change [ Acdiition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ belete THTLE [ Change  [] Addition
NAM]E : NAME
STRE'E[ ADDRESS STREET ADDRESS
CiTY=8T-2IP CITY-ST-7IP
12. 0 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental regort 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with .

S

adyress, with all other like empowereg.
IGNATURE: ___SIGR2TURE RE ©%";“/'f':’3' _ Tamee A [lhinand_ifisjes 722767 mf%(
SIGNATUWRINTED NAME OF SIGNING 0F76£n OR DIRECTOR Bate T Daytime Phone #

i




