2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P98000017359 Jan 10, 2001 8:00 am
vy Secretary of State

WIRELESS TECHNOLOGY CORPORATION OF AMERICA, INC.
! 01-10-2001 90140 041 ***150.00
Principal Place of Business Mailing.Address
9337 W SAMPLE RD 9337 W SAMPLE RD
201 AND 202 201 AND 202
CORAL SPGS FL 33065 CORAL SPGS FL 33065 6 O O 1 6 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cit . i . Applied F
ity & State City & State 4. FEl Number 65'0843915 ( pplied .Dr
Not Applicable
Zip Gauntry 4 Country 5. Gertificate of Status Desied ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - - S P (R cr e e s|-Nama . .. . R I S S I -
I'UCAS‘ DEAN . Street Address {P.0. Box Number is Not Acceptable)
9337 W SAMPLE RD
201 AND 202
* CORAL SPRINGS FL 33065 : o : FL I 7o
i ip Code
urpose of changing its registered office or registered agent, or both, in the State of Florida.
1 —-’—-7 t
Fe> Fzio Vo3 2.0
o WWM& if applicable. {NOTE: Ragistered Agent signeture required when reinstating) DATE ||
; o046 ety s Intangiole FILE NOW!!! FEE IS $150.00 0. Election Camogian Financin
45 liling requirdfientafid elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - paign Fnencing $5.00 May B85
; Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TTE DSTP " [ oDele e O change [ Addiion (S W !
" LUCAS, DEAN o hawe A i
siReer a00Ress | 8337 W SAMPLE RD NO 201 AND 202 STREET ADORESS 3 =i
on-si-2¢ | CORAL SPRINGS FL 33065 oy-51-2¢ B
o N
e P O et e Ol Crnge (] Additon | 5 | ‘43
- NaME FAZIO, FRED NAME | g}
STREET AODRESS | 9337 W SAMPLE RD NO 201 AND 202 | STREET ADDRESS ! g
CITY-ST-2IP CITY-ST-ZIP Ly
CORAL SPRINGS FL 33065 i ;1
TITLE L semee e e e g LDt e BTME L e e e [0 Change. [ Addition i
- NAME ) NAME o ) B
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP OITY-§1-2IP .
- TITLE O pelete TITLE [Jcrange [ Addition ai
NAME NAME A
STREET ADDRESS STREET AQDRESS g
CITY-5T-2IP CITY-S7-2IP ;
TTE O] Delate TME O Change ] Addition ¢
NAME NAME i
STREET ADDRESS ) STREET ADDRESS i
CITY-ST-2IP CiTY-ST-2IP :
L T Delete TiLE O change (1 Adlition g
NAME NAME &
STREET ADDRESS STREET ADDRESS {
CITY-5T-237 CITY-ST-2P .
13. | hereby certify that the information supplied with this filing:does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplementel report is true and agcyate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror 1A S g o7 toASs#tue 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 attachms W B gampowered. — ‘
Z Fe i s T
SIGNATUR , 42Z10 RN AN
‘ OR PRINTEE'RAME OF SIGNING OFFICER OR DYRECTOR Date Dayume Fhona # L '




