2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG8000021022

1. Entity Name

AIRWIRE.NET, INC.

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90095 045 ***150.00

Principal Place of Business Mailing Address
420 S WICKHAM RD 420 § WICKHAM RD
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address “"Hl" ”I ml‘ {Im Ilm Ilmllm ""I “"”m'"”l “I"”Il "I‘
QYA £ New Haven Ave PO Rox 620

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ;Applied For
Melbovrne | FL Mejbourne , FL 59-3496723 Not Applicable

Zip Country Zip . Country . . $3 75 Additional

3 & q 0 l 3‘}101_ 06320 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEALY, PATRICK F ESQ
1499 S. HARBOR CITY BLVD
SUITE 201

MELBOURNE FL 32901

Strest Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agenl signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 hs E:iz:lizriaggrilr?guzg:mlng ad §(15(1£190NI122$BB
{See critsria on back) O Make Check Payable o Department of State '
11, ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE JD [ Delets TITLE CL A & n A ‘ KChange [ addition
AN TUREK, DONALD J NAVE 7o nek, Royarrs T
stheTooess | g505 SOUTH TROPICAL TRAIL ST i | LIS South T gieut Tasit
CITY-$T-2P MERRITT ISLAND FL 32952 CITY-ST-ZP MEA I TT ISL LamD . FL 3v9 3
TLE co0 ﬂ Delete TITLE [ Change [ Addition
HAME LEW'S' PAUL NAME
STREET ADDRESS 420 S WICKHAM RD STREET ADDRESS
“n-sTaP | MELBORNE FL 32904 Girv-s-2P
ILE D O Detete TITLE [ Change [ Addition
NAME GAUME, TOM ' RAME
STREET ADDRESS 1700 NANDIA COURT NW STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-SI-21P
TITLE VCFO O Delete TITLE 1 Change [ Addition
NAME KARP, WILLIAM NAME
STREET ADDRESS 445 NEWPOHT DR STREET ADDRESS
CITY-S1-2IP INDIALANTIC FL 32903 CITY-ST-ZIP
e 1 Delete TILE ﬂu.{ SNENT - CEO (1 change D& Addition
NAME NAME Fogene L Cowwvéel
STREET ADDRESS STEETADRESS | 39" Cprp woon
CITY-ST-2IP CITY-S1-ZIP ﬁNA‘F"Y p ’J T o 76 ‘7 o
TME O petste e vFe O change DR Addition
NAME oo | naME
STREET ADDRESS STREET ADDRESS %.J B LA’Mﬁo oy
CITY-S7-20P CITY-ST-21P N Cl 4 A 3 274 7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated m Sectnon 119.07(3)i), Plarida Statutes. | further certify thai the information
indicated on this report or supplementaieport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
1

of the corporation or the receiver

ee empowered to exgeute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with all othegfike empowered.
EX 2 AN o) /-—C.FO / /A—«
SIGNATURE: M- = K UIRYZS 7%

#  SIGNATURE AND TYPED OR PRINTED NAM#FSIGNING OFFICER OR DIRECTOR Date Daytima Phana #

LFPLYL IV

ne

CR2EQ34 (9/01)




