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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021022

1. Entity Name

AIRWIRE.NET, INC.

FlLeh
St URETARY OF STATL
SHVISION OF CORPORATIONRS

510
00DEC!! PH 433

Mailing Addrass

420 S WICKHAM RD
WEST MELBOURNE FL 32904

Principal Place of Business

420 § WICKHAM RD
WEST MELBOURNE FL 32904

AR AU

2. Principal Place of Business 3. Mailing Address

1N

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

EINST AT ENENT

ki =
City & State City & State + [V Fe Number Applied For
59-3496723 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HEALY, PATRICK F ESQ

TeOSOURKBABGOCK STREET 1499 S. Harbor City

MEBOLRNE-FH-82008 Blvd, Suite 201
Melbourne, FL 32901

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

Jid— T 2 12 /o0

SIGNATURE
Signatura, typad o printed hame of registerad agent and title ﬁplic&blﬁ. / DATH

{NQTE: Registared Agant signatura required when reinstabing)

9,-This corperation is eligible to satisfy-its intangible —
Tax filing requirerant and elects to do so.
{See critaria on back)

e s FILE-NOWIH-FEE: 15.$560.00 ——— =
After SEPTEMBER 13, 2000 Min. will be $750.00

. Make Check Payable to Dapartment of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

85.00 MayBe |

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME TMLE — - I Agattion | &
e FUREK, DONALD J I el S00003SOnE5SS 29" 8
steeraooress | 8505 SOUTH TROPICAL TRAIL STREET ADORESS -12/13/00--01117--014 |3
CITY-51-2P MERRITT ISLAND FL 32952 e CITY-ST-2P spkk TS0, 00 #sekTR0, 00 o
THLE D ™ Dekete ME Cod [ Change  [SHewdition &
NAME DRAA, ALLEN NAME CAaLw. I,EL«:NS
STREETADDRESS | 420 S WICKHAM RD sTReT AppRess | 420 S Lovckcbna “o—
CITY-ST-2IP MELBORNE FL 32904 CITY-S3-2IP YW Dp L re | £ 224 o4
TITLE D [ pelste TITLE [ change  [J Addition
NAME GAUME, TOM HAME

—STREET ADORESS| 1700 NANDIA- COURT N.W; - —— i - STREET ADDRESS - — —_— s
CITY-ST- 2P PALM BAY FL 32907 CITY-ST-2IF - ~f -~
L O] Delete e V - QI‘E'F ﬁ o Byl P10 €M Change &1 Addition
NAME NAME / Py
STAEET ADDRESS STREET ADDRESS witli o onT b ~
CITY-ST-2IP CITY-ST-2IP W( r & "d/d _.3

2 T f:b 2 )—f L2

L O Delete e LT ot R e Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciry-s1-2ip \ f) A \ A\
TILE (3 Delete TITLE L\\. EA\ctange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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. | furlher certify 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 cath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

agdress, with all other like empowered.

changed, ar on an attachmepaith-an

7~ YoeD

Daytme Phona #

///:v/oo

Data

(2%

SIGNATURE:




