2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000073485
- Bt oo Feb 09, 2000 8:00 am
WIRELESS SYSTEMS GROUP, INC. Secretary of State
02-09-2000 90379 020 ***150.00
Principal Place of Business Mailing Address
4708 BROOK DR 4708 BROCK DR
W PALM BEACH FL 30417 W PALM BEAGH FL 33417
P e MR KRB
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
78331 1 Not Applicable
Zip- _ . Country VZip‘ . B Cou.mw ~ i o .| 5. Cerificate of Staws Desired. - O ge‘aelg'gq Sf:ci’t[ona! .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hMama
2%:‘%% g:‘gg Sireet Address (P.O. Box Number is Not Acceplable)
W PALM BEACH FL 33417 ‘
City : FL Zip C9de

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b

SIGNATURE
Signature, typed or printed name of registered agent and iitla if applicable. (NCTE: Ragisterad Agent signature required when rainstating) DATE
9. ;his corporation is eligible ta satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
2% f||mg rngremenl and elects tg do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution, O Added to Fees
(See critaria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y ome D 7 Delete TME O change [ Addition
Name DOWNEY, CRAIG NAME
steeT Anoress | 4708 BROOK DR STREET ADDRESS
civ-s1-zP . | W PALM BEACH FL 33417 CITY-ST-2IP
TILE D [ Delete TMLE [ Change [ Addition
wvE T TSWAN, DOUGLAS G R Wi~ 1 - com e L1 Additon-
streer aboress | 7817 FALLING LEAF PLACE STREET ADDRESS
crv-s1-zp | MELBOURNE FL 32940 CITY-ST-2IP _
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-S1-2p
TILE i O Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE O Delete TILE O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have ihe same legal eftect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my rame appears in Black 11 or Block 12 it

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: TS b G 0 T o g Q-4 SLibih-5 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR ~ Date Daytime Phone #

" CR2E034 (9/99)




