2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (3/99)

1. Bty . Ve Apr 04, 2000 8:00 am
CONSOLIDATED- WIRELESS CORPORATION ecretary of State
) 04-04-2000 90111 001 ***150.00
Principal Place of Business Mailing Addrass
1626 BARBER RD 1628 GARBER RD
SARASQTA FL 34240 SARASOTA FL 34240-9392
us ‘ us . . . )
Suite, Apt, #, etc. ) Suite, AptTH, elc. ™ - ~ - - DO NCT WRITE IN THIS SPACE '
City & State : City & State 4, FEl Numnber, Applied For
- ’ 65-0815780 Mot Applicable
Zi i
L Country z,ip- Country 5. Certificate of Status Desired O $8.75 Aaditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
Nams
. WALENSKY, K C i
IS 44 kil . Street Address (P.O. Box Number is Not Acceptable)
“-21626.BARBERRD. { .~ . ...
SARASOTAFL34240- - = ° - T T T T T -
. ;'__" N o : . ERSNT R - City FL Zip Code
8. Tha above named antty submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
. Signaturs. tlypsd or printed name of reqistersd agenl and wie if appiizable. ’ {NOTE. Ragistersd Agant s:gnature requned when renstating) DATE
.2 This GOrporation i ehpibio-1-Calely- 16 HaNGIBI0- e RILE: He S L= A ECTRE P Sy e e
Tau filing reguirement and elects to do so. Atter MAY 1, 2000 Foe will be $550.00 e 5,3:,?&%??&?2‘: nene O fdsr_qa%om'g?ﬁ?
{Ses criteria on back) W] Mzke Check Payable to Department of State - ' '
M. QFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TO GFFICERS AMO DIRECTORS 1N 11
TIE D . o 0 etete TRE I Change ] Addition
NAME HEALEY;-WILLIAM-J:3 NAME
STRET ADDRESS | 1626 BARBER RD - ) ) STREET ADDRESS
- DY ST-BP -SARASOTA“F.L"EG.‘:‘:‘.‘B'-'..nﬁ*u’n‘:-.‘-’ﬂ-h‘i:}mﬁ-—-# oo B8 [T il Cif, 2on eonh S, e T e rert e S
e t, N e L 0 oeiee me o . o Clchange T Addiion
ek, | ‘WW%W# NAwE ' o B
% | e / £ T,_. X .
STREET ADDAESS - - STREET ADDRESS ,,.-.'t'ﬂ“" '
CITY-ST-2P CITY-ST-2IP
TmE ' O detete mE - o ' Clchange [ Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
! cnv-sT-2p CITY-ST- 2P
_mme__ : . . - ee o _[doete g 1 L o (3 Crange [ Ackiion
NAME : NAME ’ o
STREET ADDRESS etz e - [ STREETADDRESS S e T e T T
R ] © [ cmy-sr-zp .
me Do e . Olcnange {2 Agdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-§T-2P . ) .
me | , 1 Detete e : (O chenge [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-s1-21p CITY-S1- 2P

13. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.0743)(1), Florida Statutes. | lurther certify that the infarmation
indicated on this repor or supplemental repert is rue and accurate and that my signature shalt have the same legal afiect as it made under cath; that ¢ am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with al f iike empowesed,

L, e g/r/a-o FY-371- 29

SIGNATURE: S N RIS

HGNATURE AND TYPED OR n@b NAME OF SIGMNG QPRCER OA DIRECTOR ¥ Due Daytema Phone & :
-




