2000 UNIFORM BUSINESS REPORT (UéR)

DOCUMENT # p97000081901

1. Entity Name

HOMESTEAD WIRELESS, INC.

Principal Place of Business

15600 SW 288 ST
#Ho Do

HOMESTEAD FL 33033

Mailing Address

15600 SW 288 ST
#£310 _
HOMESTEAD FL 33033200

2. Principal Place of Business

(500 SW 288 Steck

3. Mailing Address

15600 S0 AR Shieet

FILED

Feb 15, 2000 8:00 am

Secretary of State

02-15-2000 90009 043 ***150.00

ﬂﬂﬂﬁ

Ml

I

|

T

Suitg, Apl. E etc. ) Suite, ﬁpt #, %L DO NQT WRITE N THIS SPACE
ity & State ty & Slate 4. FEI Number Applied For
estead, FL- 410 estead, FL. 33053 65-0785719 Not Applicaoie
Zip Countr Zip Country . ) $8.75 Additional
33033 A, 35033 us_ﬂ_ 5. Certificate of Status Desired O Fee Required
B 6. Name and Address of Current Registered Agent™ ™ *7. Name and Address of New Registered Agent
Name
Sames M- Guest DAL
GUEST, JM Streetf\é.;iress {P.0. B Number |55 &g%epta%‘\‘
15600 SW 288TH ST cet
STE 310 S \-t:'&Q-OI
HOMESTEAD FL 33033 & FL [
P Honve Stead 23633
8. The above named entity submits this yhe purpose ot changing its registered office or registered agent, or botn, in the State of Porida.
SIGNATURE X %
75—\53&"5. typed of pri am%isiered agent and title if applicable. {NOTE: Ragisterad Agent sighature required when reinstating) DATE
7 +
. S i ; "
9. This corporation is ellgfée to satisfy its Intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 g
= * Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [ change [ Addition
e POTTS, JRRF Nav
, STREETADDRESS | 29949 § FED HWY STREET ADDRESS
; {IEY-8T-22 HQMESTEAD L 1300 CITY-8T-ZIP
| TLE VP O Delete TITLE [ Change [ Addition
I NAME POTTS, GA NAME
| STREET ARDRESS 24401 sw 182 AVE STREET ADDRESS
; CITY-ST-2IP HQ_M_ESTEAD FL 33031 ] CITY-ST-2IP
TITLE T [ petete TITLE O Change [ Addition
NAME POTTS. GA REME
STREET ADDRESS 2440| Sw 182 AVE STREET ADDRESS
CITY-ST-7IP HOMESTEAD"FL 33081 CITY-ST-2IP
TTLE S 3 Delete TITLE [ Change [ Adalion
NAME POTTS, S NAME
STREET ADDRESS | 24401 SW 182 AVE STREET ADDRESS
omY-ST-2P | HOMESTEAD FL 33031 oS
TITLE o O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP O CITY-5T-21P
NLE [ Delete " TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the inje
indicated on this reporj£r supp!
of the corporation or "
changed, or on an afachmg

SIGNATURE:

g0 supplied vy

thiskiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

POWe;

buiRen €. O Ta }'"(00

¢t is truefargd abcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b §a P € ecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

305 24(, (00 ©

G OFFICER OR DIBWCTOR

Date

Dayume Phare #

CR2EQ34 (9/99)



