2000 UNIFORM BUSINESS REPORT (UBR) i

1. Entity Name Mar 31, 2000 8:00 am
IRON MOUNTAIN WIRELESS, INC. Secreta ry of State
03-31-2000 90058 007 ***150.00
Principal Place of Business Mailing Address
1245 W. FAIRBANKS. STE. 380 1245 W. FAIRBANKS. STE. 380
WINTER PARK FL 32789-4878 WINTER PARK FL 32789-4878
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3476640 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 L
Z\CH‘A ALY - CEA TS0 S
VEGA‘ RICHARD L JR. Sireet Address {P.0O. Box Number is Not Acceptable) 7 I
1245 W. FAIRBANKS, STE. 380 A e
WINTER PARK FL 32789-4878
City - Zip Code
; s~ FL
B. The above named enti S this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE \ e
ngnatura.\ypsd or printed namea alﬁgme'ed age\dnd btle f applicable {NOTE: Ragisterad Agent signature required when ranstating} DATE
i
9. This corporation is eligible to satisty its Intangible ) FILE NOW!! FEE IS $150.00 lecti P ‘
E tion C Fi
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= ! Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable o Depariment of State
1. QFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Delete - ME - -- O Change [ Andition | &
NAME VEGA, RICHARD L NAME %
st aDDRESS | 1245 W. FAIRBANKS, STE. 380 STREET ADDRESS o
crv-s-2¢ | WINTER PARK FL 32789-4878 crmy-sT-2¢ &
TLE O Delete TITLE [J Change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TITLE - “O Delete TITLE o [ echange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TMLE - N . - O Delete TITLE [ Change [ Addition
NAME cer ) ST NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP -
TITLE O pelete TITLE Octange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P — CITY-ST-2IP
13. | hereby certify that the information suppl tioas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or sy, @& 2nd apcurate any that my signatyre shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or ¢ pBwered to ghecute this keport as.requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ' gddfess, with all othpr like empowered.
: {F‘? E: lﬁ I i /
SIGNATURE: OV GR35
ED NAME OF SIGNING OFFICER CR DIHECT‘ R Date Daytme Phona #

1



