2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021022 Feb 23, 2001 8:00 am
" o ame o | Secretary of State

AIRWIRE.NET, INC. . _ 02-09-2001 90767 040 ***150.00
Principal Place of Busingss Mailing Address !
420 3 WICKHAM RD 420 S WICKHAM RD !
WEST MELBOURNE FL 32304 WEST MELBOURNE FL 32904
{
Suile, Apt. . e, Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE ‘
Clty & State City & State 4. FE! Number Applied For
' 59-3436723 Not Applicable .
Zip Couniry Zip Couniry . : $8.75 Additiona) :
5. Certificate of Status Desired O Peo Required '
6. Name and Mdms of Curnm Haglsimd Agent 7. Nams and Address of of Now Reglﬂerad Agem
— == = - —— - —— = = ---va T rew e~ e e - T = -
HEALY, PATRICK F ESQ : . -
! Street Address (P.O. Box Number is Not Accepiable)
1499 S. HARBOR CITY BLVD
SUITE 201
MELBOURNE i
ELB 1 32901 City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or baoth, in the State of Fiotida.
SIGNATURE .
Sigretura, typod or primiad nams of registared pent and utls if ap picabls, (NOTE: Regiztéred Agent signaturs requirsd when reinstating) . BATE
9. This corporation is afigible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 . )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bo $550.00 16 ?:;:l Erm;?l‘)‘ufz: neng | $5, dd'eodeah;:yesaa
(See criteria on back) O Make Check Payable to Dapariment of State ;
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D {1 Delete [ Change £ Addilon §
Wae TUREK, DONALD J . S
STREET ADORESS | 8505 SQUTH TROPICAL TRAIL §
tmv-S-2P | MERRITT ISLAND FL 32952 . D
e co0 O Deletn DOchange 7] Adaiion g
NANE LEWIS, PAUL
STREET ADDRESS | 420 § WICKHAM RD
SY-ST-2F | MELBORNE FL 32004
ME _ [0y = . et iz, . CJCme [ Addien |

N 1 GAUME, TOM
STREET ADORESS | 1700 NANDIA COURT N.W.
oTY-ST-0P i pAIM BAY FL 32907

TIME VCFO O Detets Ochange [ Adition
HAME KARP, WILLIAM

STREETADDRESS | 445 NEWPORT DR SREET ADDRESS

CITY-51-2P |ND|A|.ANTIC FL 22503 CITY-ST-2P )

e . T Dalete TE _ [ change [ Additicn
NAME - MAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2IP i

TLE 3 Delete THTE O cChange [ Addtion
NAME . NAME .

STREET ADDRESS STREET ADORESS

CiTy-51-2P CITY-5T-21P

plied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certity that the inormation
al report is true and accurate and that my sigrature shall have the same legal eflect as if made under cath; that | am an officer or diractor
4 trustee empowerad 1o xeciie this rapce:‘r:lz as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 [f
th an f like @mpower

13 | hereby certify that the information s
- Indicalad on this report or supple!
of the corporation or the recg
changed, or on an attach

SIGNATURE;

" SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #




