2001 UNIFORM BUSINESS REPORT (UBR)

FILED

§

DOCUMENT # P97000007018

1. Entity Name

SOUTHEASTERN WIRELESS GROUP, INC.

-

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 20387 035 ***]158.75

Principal Place of Business Mailing Address

425 SW 33RD AVE PO BOX 77358
SUITE F OGALA FL 34477
OCALA FL 34474 us

us

1 2% ¢ VY

2. Principal Place of Busingss

[ol WE AS™ Aue

3. Mailing Address

o vcE.:l;sh“‘ e

R

L

Suite, Apt. #, etc.

Lol Loy

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 59-3429080 Applied For
oo \m L l ')Q_Q\\R — T \ Not Applicable
Zip Country Zip Country i - $8.75 Additional
. \ 5. Certificate of Status Desired - o
JZHHTO TRBT. o™ 2TYHIO YO RClon Fee Required
. oore . - . 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. ’ T ‘Name™ ™, - - ° ' “EET
MOSIEUR’ MICHAEL H St grt\Agere‘s:(‘F‘k?)OB\ox N‘ mber is th\ Atce\st 3 E_\ﬁ \_\ -
ree:! 1 A Ul er | O a
425 SW 33RD AVE 1 RN
bo\ ™ "y
OCALA FL 34474
' e S G oy
City Zip Code
Coe\e, FL | 39890
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ©f registered agent and Utle if applicable (NOTE: Registared Agent signature raquired when rainstating) DATE
. Thi ion is eligitl isfy its Intangibl FILE NOW!!t FEE IS $150.00 . N .
? ;Iffﬁ::p?;a‘ﬁ;ﬁ::?;ns Seﬁgst:cl:j Sr;angl © After MAY 1. 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
.g ) G ’ ! ' Trust Fund Contritbution. Added to Fees
(See criteria on back) Make Check Payable to Departmen! of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11 .
Tme P 3 Delete me v RlShange [ Addition | 8
A MOSIEUR, MICHAEL H Nt mosietnl Tl ehAaeh W =)
saeer aboess | 425 SW 33RD AVE STREETAODRESS | ylpol ™ € S ™ .Pwe LT Lol 3
crr-st-2r | QCALA FL 34474 CITY-ST-2P OC DN L /AHHIO g
TITLE W [ Dalete TITLE u e ! [PAlhange [ Addition g
NAME MOSIEUR, MATTHEW G NAME eShek, , TR EwD Q-

srreet acoRess | 425 SW 33RD AVE STREETADDRESS | A (i)t DS T B0e, et Loy,

crv-st-zp | OCALA FL 34474 OS2 | (g ™ L 2HYHTO

TE ™ o T Ooeee— F e e e e T e e T e~ [ Adaion |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2IP

TmE I Deete Irme Olchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE O Delete TITLE (I change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2Ip

TITLE [ pelete THLE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

OITY-ST- 2P CITY-57-2IP

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee 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 attachment with an address, with all ather like empowered.

SIGNATURE: *__ 0 Zcewceem—— /Munse Mosccrre

B/ZVAJ / 552{5—"6;//‘ STL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Ddime Phona £

&




