2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017095

1. Entily Name

DiGICOM WIRELESS SERVICES, INC.

Principal Place of Busincss

1150 5. FEDERAL
STUART FL 34994

Mailing Address

1150 5. FEDERAL
STUART FL 34994

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, ote.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90005 034 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 08 Applied For
6 14171 Met Applicable
Z Countr Zi Countr it
® Y P y 5. Certificate of Status Desired O ?ese'gesqj;?;;mna[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIELES, MICHAEL
1150 8. FEDERAL HWY.
STUART FL 34894

Strest Address {P.C. Box Number is Not Acceptahle)

City

Zip Code

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

SIGNATURE

Signature, ryped o7 printed rarme of registered aget and tite | applicasle.

{MOTE. Reg siared Agant signat.re meauired when reinslaing)

GATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOWI §
After MAY 1, 2001 F

8 B180.00
zewill e $550.00

10. Election Campaign Finanging

$5.00 May Be

(See oriteria on back) L] Make Check Payable 1o Department of Siate frust Fund Gontribution Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -l

TITLE PTD 1 Delete TITLE P #{ ﬂ Changz [ Addition

A MARK, JONATHAN e maek JomoThes

STREETADDRESS | 1150 S. FEDERAL HWY STRECT ADDRESS '//ﬂ < ?:-69{%4. f /L(w-f

CITY-ST-2IP STUART FL 34994 CITY-ST-2IP 5+“ ‘e_{, /_-:-'( . 2 g{q ? ((

TTLE ) Xgem L ' O Change [ Adcition

e SPIELES, DEBRA s

STREET AO0RESS | P. 0. BOX 2418 STREZT ADTRESS

CITY-ST-2IP PALM ClTY FL 34991 GIry-Si-4p

THILE V ﬁng;em TITLE O] Change {7 Addition

NAME SOUSA, LOUIS HAME

STREETADDRESS | 4150 S. FEDERAL HWY STREET ADZRISS

CITY-S1-2IP STUART FL 34994 CTY-87-7IP

TITLE VD [ ootete TITLE S 'y D . KChange " [ Acditian

e SPIELES, MICHAEL e Srrehacl Serele r/ <

STREET ADDRESS STREET ANGRESS -

CITY-5T-2IF P. 0. BOX 2418 CTY-5T-2P SALIR] /‘-(/C/t& / . 1 i
PALM CITY FL 34991 Ctwaed , <1 2EIY |

TITLE ] Delete TTE ! ] Change ] Addition

HNAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 7P CITY-5T-2P

TITLE 7 Delete TLE [ change [ Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an addross,

S

vith all other ke empowered.

-

2-27-0/

SI5NATURE AND TYPED OR PRINTED NAME OF#NING OFFICER OR DIRECTOR

iae

Daytme Phoro #

CR2EC34 (10/00)



