2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P98000018812 = ~* FILED
- Enity Name TN Jun 09, 2000 8:00 am
ADVANCED WIRELESS SOLUTIONS, INC. S ecretary of State
06-09-2000 90214 039 ***150.00
Principal Place of Business Mailing Address
13014 N. DALE MABRY HWY. STE. 250 13014 N. DALE MABRY HWY, STE 250
STE 560 STE 560
TAMPA FL 30618 TAMPA FL 33618-2008
T T | AR SRR
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
. m r' 59-3497932 Naot Applicable
Zip Cauntry o Zip ‘ Country N 5. Ce'jtmcfm of Suarus DGSAired _ -l.].- ) Eg:?q mﬁ”m
L .6. Name and Address of Current Reglatered Agent 7. Name and Address of New Rogistered Agont e
: Nams : -
AMAN, JEFFREY A Street Address (PO. Box Number ig Not Acceptable)
14502 N. DALE MABRY HIGHWAY STE. 300
TAMPA FL 33618 ,
City T FL Zip Code

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

SIGNATURE
Signalure. typed or prntad name of g stored agent and title | applicable. [NOTE: Ragil dl Agent Sigy required when ) DATE

9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 " :

— Taxfiing reguirementgand elects tcfsy do sn.;.i.___ . After. MAY.1, 2000 Feo wil) be $550.00 J'i?;j,"ﬁﬂ;f,ﬁﬁﬂ,’:ﬁ‘? &g,.;;-fgg%ﬁfi . -

{Sea criteria on back) 0 Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nne D O oelere s ' Dl crange [ Addiion | &
NAVE JOHNSON, KATHRYN P NAME - 2
swoeer s00mess | 13014 N. DALE MABRY HWY. STE. 250 ' STREEY ADDFESS 3
anv-sT-2p | TAMPA FL 33618 cy-ST-27 §
TME I Dekete THLE : [ Changs  [_] Addition | @
NAME NAME

. STREETACDRESS | . STREET ADORESS
owv-si-ar | - CIvY-ST- 2P
Tme . - Ooete - “Frome™ " - S T =[)-Change  ~[TAgiiions |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
ME ' O Detete TITLE [ Change  [J Addition
NAME NAE .
STREET ADOAESS STREET ADORESS
oY-53-7P ciry-Si- P
TME O Detete TLE [ Cange ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CivY-ST-2P CITY-57-2IP
e O telee me O Crange [ Addition
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-51-2P

13. | hereby cerﬂ{z that the information supplied with this tiling does nol qualify for the exemption stated in Section 1 19.07%3)(i),.FIorida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shali have the same legal effact as il made under oath; that | am an officer of director
of tha corporation or the recaiver or IUSIes smpowsred I exacute this report 2s required by Chapter 607, Florida Stalutes; and that my name appears in Block 13 or Block 12 if
changsd, or on an attachment with an address, with afl other like empowared. '

i S KA by e P-Ts hpson————= ) afoo———F13-9/5 0882 -

AND TYPED OB RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhona #

SIGNATURE:




