FILED
003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26,2003 8:00 am

DOCUMENT #  P97000070587 Secretary of State
1. Entity Name 02-26-2003 90123 021 ***150.00
DIRECT WIRELESS, INC,
Principal Place of Business Mailing Address
260 S SR 434 280 S SR 434
STE 1046 §TE 1046 .
A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3464458 Not Applicable
ZPp Country Zip Country 5. Certificate of Status Desfred | ?g';esqlﬁ?:;“mal

6. Name and Address of Current Regist

ered- Agenf 7. Name and Address of New Registered Agent
| Name
;ﬁ?ﬁgh:':“;‘f;ﬁLAND AVE,, STE. 340 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
X 9. Election C ign Fimanci
At My 1,200 Fo wi b 555000 CechorCapatrFranns - 95,00 oy o
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE | P O Delets THILE [ change  [J Additian
NAME MARLER, ROB NAME
streer aooress | 3279 REGAL CREST DRIVE STREET ADCRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2P
TLE VP [ Dotete L [JcChange [ Additin
NAME BANGLE, BRIAN NAME .
stReeT a0oress | 90 LOUDOUN CT STREET ADDRESS
orv-st-ze | MAITLNAD FL 32751 CITY-ST-2IP
TME =rTme s o S A 1 ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Defete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE 7 Dalsts TITLE ‘ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 same legal effect as if made under oath; that { am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

[E eeniuReD o 24153 #07-9 42

SIGNATURE: ==l GV A=K
WE%, Date Dayime Phone # .-

CRROJON

Ad

CR2E034 (10/02)



