“ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000058953 May 02, 2000 8:00 am
WIRELESS VENTURES OF WEST VIRGINIA, INC. Secretary of State
05-02-2000 90145 033 ***150.00
Principal Place of Business Mailing Address
3110 CAPITAL CIRCLE ME. 3110 CAPITAL GIRCLE NE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3706
E R S T OGO EARR AR ARAIGAR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ity & State ' City & State 4. FE) Number Applied For
59-3391348 Not Applicab
Zip Country Zip Country 5, Certificate of Status Desired O ?ese';guﬁ?:;“mal
_ . 6._Name and.Address of Current Reglistered Agent R N 7._Name and Address. of New Registered Agent . = .
" Phipps Ventures, Inc.
BOYLE, DENNIS 0. Street Ad?f sdP% Box,Num aﬁer is Not Acceptable)
3110 CAPITAL CIRCLE N.E. apit NE
TALLAHASSEE FL 32308
i ip C
Y Tatahassee FL | "™ 32308

8. The above namﬁ ity Wﬂsls this st r;.LLu
_ v

SIGNATURE Wl

l;zpé__pﬁse of gha ?gl 415 registered office or registered agent, or both, in the State of Florida.

b, D tup £ s, v oo

1m
e

Signatl,ﬁ‘ typed or printed name of registered agent and title if epplicable. [NCTE: Ragistered Agent signature required when reinstating) pafe
9. This Ic.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
(See critoria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TIMLE [J Change [ Addition
NAME BOYLE, DENNIS O HAME
STREET ADDRESS 31 10 CAP"’AL ClRCLE NE STHEET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-ZIP
TITLE VSTD 7 Delete TITLE [Jchange  [[] Addition
NAME LANE, WILLIAM H HAME
stees a00kess | 3110 CAPITAL CIRCLE NE. STHEET ADDRESS
CITY-ST-ZiP TALMHASSEE FL 32308 R CITY-8T-2P
T D 7 Delete me T T ™ T [Jchange [ Addtion
HAME PHIPPS, JOHN E NAME
STREET ADDRESS 3‘”0 CAP"'AL C'RCLE NE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2P
TILE [T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2I1P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delets TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, 1 hereby certify that the information supplied with this filing doss not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this raport or gAPemental repo
of the corparation or the refeivel or frustee ginpg
changed, or on an attachnlent yiith an addr¢ss”with all other like empowered.

SIGNATURE:

true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

[l REDEANGS 0. Boyre  MREs. #2700

SIGNATURE AND TYPED OR PHF(‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Date ! Daytime Phong #




