2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2002 8:00 am

4042910

1. Entity Name ] »
01-31-2002 90004 020 ***150.00 <
HOMESTEAD WIRELESS, INC. .
A
Principal Place of Busingss Mailing Address
29949 §. FEDERAL HIGHWAY 29949 3. FEDERAL HIGHWAY
SUITE 201 SUITE 201
HOMESTEAD FL 33033 HOMESTEAD FL 33033 ; -
2. Pringipatl Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0?85?19 Not Applicable
2l Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ o e R - . . A Name - -
POTTS, ROY F JR Street Address (P.O. Box Number is Not Acceptable)
29949 §. FEDERAL HIGHWAY
STE 201
HOMESTEAD FL 33033 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.
SIGNATURE
Signature, typed or printed name o' registered agant and title if applicable. {NOTE: Registerad Agent signature required when rsinstating} DATE
9, Elxsfﬁ;:r)\rporauqn is efiginte to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 way Be
g reqguirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution Added to Fees
(See criterfa on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TME p 1 Detete THILE O change (] Adgdition | S
HAME POTIS, JRRF NANE &
sTREET ADDRESS | 29949 S FED HWY STREET ADDRESS g
orv-si-zp | HOMESTEAD FL 33083 GITY-ST-2P i
o
TILE VP O Celete Uyt [Ocrange [ Addition | €
NAME POTTS, G A NAME
STREET ADDRESS | 24401 SW 182 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-5T-2P
TITLE T [ Delete TITLE [ change [ Addition
NAME POTTS, G A KAME
STREET ADDRESS 2440'1 SW 182 AVE STREET ADDRESS
on-51-2¢ | HOMESTEAD FL 33031 Tv-51-2P
TITLE S O Delete TILE ) Change  {] Addition
NAME POTTS, S NAME
STREET ADDRESS | 24401 SW 182 AVE STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 3303t CITY-ST-2IP
TITLE O palate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
ME [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-ZIP CITY-8T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true apd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or
of the corperation or thy
changed, or on an agéchmen

SIGNATURE:

ceivgr or frustee em

ith an addregs, wil)

LIPS H X W3y
N ) PP !':\ i
A X

recfto exacute this report as required by Chapter 607,
lifojfer like empowered.

Florida Statutes: and that my name appears in Block 11 or Block 12 if

Z0S 246 |0ED

— SIGNATURE AlD TYPED OR PRIN

0 NAWE OF SIGNING GEICER OR DIRECTOR

Ja Q/usl;fw{/ llz*l ng

Daytime Phone #

|




