2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000079645 May 31, 2000 8:00 am
. Entity Name
CONNECT WIRELESS, INC. Secretary of State
05-31-2000 90057 011 ***550.00
Principal Place of Business Mailing Address
4403 VINELAND RD 421 ARROWHEAD TRAIL
STE 150 VERQ BEACH FL 32963-3925 |
ORLANDO FL 32811 ,
us [
F T WAL MM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHi;TE IN THIS SPACE
|
City & State City & State 4, FEI Number 53-34724 1'2 Applied For
i Nat Applicabie
ic - o - St == - = = = =g - e . —
Zig Country Zip Country 5. Cortificate of Status Desired | [] ?g.ggqﬂggtlonat =
6, Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglstered Agent
Name '
|
BARKETT, BRUCE D Street Address (PO. Box Number is Not Acceptable)
756 BEACHLAND BLVD |
VERO BEACH FL 32963 !
City ' FL Zip Code

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

SIGNATURE .
Signature, typed or printad nama of registerad agent and title if applicakle. (NOTE: Registered Agent signature required whan reinstating} DATE
s et o™ | ptor MaY 12000 Foe wil vo §oo000 | 10 Fecion CampagnFgarcing 5,00 iy g
= ) ? B Trust Fund Contribution. () Added to Fees
(See criteria on back) O Make Check Payable to Department of State 3
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TMILE \ O chenge  [J Addition | &
NAME CAIN, JAMES B. NAME 2
sTrReeT ADDRESS | 421 ARROWHEAD TRAIL STREET ADDRESS gz
CITY-5T-2IP VERD BEACH FL 32983 CITY-ST-2IP | o
TILE ’ 1 Detete TITLE 1 [JChange  [] Addition %
NAME NAME i
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2IP A i CITY-ST- 4P ) ) | )
TILE 7 Delete TLE ‘ [ changs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CY-ST-2P CITY-S1-2P |
TILE [ Detete TILE ! OJchange [ Addition
NAME . o . NAME ‘
STREETACDRESS | .+ . L STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP ‘
TLE O pelete TILE ! [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IF i
TIME O pelete ML | [ Change [ Acdition
NAME NAME 3
STREET ADDRESS ’ STAEET ADDRESS ‘
CITY-8T-21P CITY-§T-2IP !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes.\l further certity 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%/co @r’)?ﬂﬁ&’v{?

/Date / . Dayafhe Phone #




