' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

]
E

DOCUMENT # P96000039497 May 24, 2000 8:00 am

1. Entity Name

ABLE WIRELESS, INC. Secretary of State

05-24-2000 90003 009 ***150.00

Principal Place of Business Mailing Address
1601 FORUM PLACE. SUITE 1110 1601 FORUM PLACE. SUITE 1110
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33401-8104

AN B T

A

|

2. Principal Place of Business 3. Mailing Address “ll"ll“l”l.l II || m II

1200 Land mark Center (200 Landmark Lenter

Suits, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Suite 300 Swite 1300
City & State ity & State 4. FEI Number 65 0656 Applied For
€ mahg, Mebrasks I’IM.W, Ale bfq}k‘a . 274 Not Applicable
Zip Cotintry ip Countrv . , 8.75 itional
(0% [0 2_ - U 5 4 ) 58 [02- U,SA . 5. Cerificate of Status Desired O ?ee Reqlﬁ:ﬁ: ona
6. Name and Addfess of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

POLLOCK! EDWARD Strest Address (F.O. Box Number is Not Acceptable)

ABLE TELCOM HOLDING CORP

1601 FORUM PLACE, SUITE 1110 ‘

WEST PALM BEACH FL 33401 o FL | 7o

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
e e .‘Signalura, m?sd or printed name of registerad agent and title if apphcable {MOTE: Registered Agent signature required when reinstating) DATE
48! This .c.orpc'iraiipn‘is eligible to satisfy its Intangible |- - FILE NOWN! FEE i$ $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., ) Added to Faes
{See criteria on back) a Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete e [ changs [ Addition
wve | RAY, BILLY Vv NAMIE
stReeT apoRess | 1601 FORUM PLACE SUITE 1110 STREET ADORESS
orv-st2 | WEST PALM BEACH FL 33401 orv-sr-2¢
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE o [ pelete e O Change [ Addition
NAME NAME
STREET ADGQRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 1 CITY-ST-ZIP

13. | 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 certify that the information
indicatad 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 frustee 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 attachmgnt with an gddress, with git ather like empowered.

SIGNATURE: 6 IR Ll e{/aog:!m 1170 -992- 1570

RE ANDTyED OR ﬁheu NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #
14

CR2E034 (9/99)



