2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041050 Mar 06, 2000 8:00 am

1. Entity Name
ALL ABOUT WIRELESS, INC. Secretary of State

03-06-2000 90068 027 ***150.00

Principal Place of Business Maiting Address

% SAMUEL A. DURRANCE % SAMUEL A. DURRANCE
7400 SOUTHLAND BLVD.. SUITE #115 7400 SOUTHLAND BLVD.. SUITE #115
ORLANDO FL 32809 ORLANDO FL 328096971 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3447582 Applied For

Not Agplicable

Zip Courtry 2ip Couniry 5, Certificate of Status Desired [} $8'75 A_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— ——— R Wy e = NamM@M—— .. . - . - ——— . o e ————— e
DURRANCE, SAMUEL A Street Address (P.O. Box Number is Not Acceptable)
7400 SOUTHLAND BLVD.
STE. 115
OR F 09
LANDO FL 328 City FL Zip Code

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 of registerec agent and Wtle If applicable (NOTE: Registared Agent signatute required when reinstatng) DATE
o i st | Aoy WaY 1,2000 Fao witbesssop | ' ERSnCampagnirancng - $5.00 vy 5e
i : s - Trust Fund Contributon. [ Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P (3 Delete TITLE [J Change [ Addition
NAME DURRANCE, SAMUEL A NAME
streeT poress | 738 LAKE BISCAYNE WAY STREET ADDRESS
CITY-ST-21P ORLANDO FL 32824 CITY-ST-2IP
TNLE [ Detete TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-§1-2P
TITLE . O pelete -§ ™me [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TILE [ etete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE [ petete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITE [ Delete TILE {J change [ Aoditien
NAME " NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 pr trustee empowssed-lg execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachmept<ith anqddress, witly all othed like empowered.
SIGNATURE: — D J-33-00  Y47-9%5-7943

—SSHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (9/99}



