FILED

Feb 05,2002 8:00 am E
1. Entity Name ok :2
GULF ATLANTIC WIRELESS, INC. 02-03-2002 90070 048 777150.00
Principal Place of Business Mailing Address
201 W MARION AVE 331 VIA ESPLANADE
SUITE 308 PUNTA GORDA FL 33350
PUNTA GORDA fL 33950 us
2. Principal Place of Businass 3. Mailing Address “"”l" “”Im |lm "m "mm“"ll) Iml I’III IMI I"IHIH jlll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEi Number Applied For
65'0762495 Not Applicable
2Zi t Zi Count it
® Country " ountty 5. Certificate of Status Desed ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GLASSMAN, HW. I~ ~ e
P Street Address (P.O. Box Number is Not Acoeptable)
2805 E. OAKLAND PARK BLVD.
SUITE 427
FT. LAUDERDALE FL 33308 City FL Zin 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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. 12|sfﬁprpc:;athn is ehtg;blg u? sa:gstry r|’1s Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
x Hing quirement and elecls ta da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11 =
TE v D O pelete TITLE O change [ Addition | S
NAME GLASSMAN, HW. I NAME &
sTaeeT aooeess | 821 E COMMERCIAL BLVD STREET ADDRESS 3
crv-st-ze | FORT LAUDERDALE FL 33334 oY -ST-2IP ul
TITLE D O pelete TITLE [ changs [ Addition %
NAME MINKINA, EDWARD HAME
street aDoRess | 201 W MARION AVE, STE 308 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
.NAME NAME
" STREETADDRESS | : Tt T == - [~ STAEET ADDRESS “1- _— s Som e -
CITY-ST-ZiP CITY - ST-2IP
TILE O Celete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-87-2IP
TITLE ] petete TIMLE [ Change  [1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-37-2IP GITY--51-2IP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated 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 I am an officer or director
of the corporation 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 attach t with an address, with all other like empowerad.
) Vin] 1y "_ e ?
SIGNATURE: SN RELERPIIRED « /=1 3.2 1213 7- 7742
SIGNATURE AND TYPEC'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #




