. - 2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # P98000032691 Secretary of State
1. Entity Name 05-02-2003 90258 002 ***150.00
WIRELESS ETC,, INC.
Principal Place of Business Mailing Address
9 US 27 NORTH STE 46 801 US 27 NORTH STE 46
SEBRING FL 33870 SEBRING FL 33870
3 Principal Place of Business 3. Mailing Address ”II”m “I mll llm I”H Ilmmu Ill“ Iml “l“ |I||| ll“l |‘I| ‘“I

Suite, Apl. 4, efc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING ‘CHANGES

City & State City & State 4. FEI Number 5 09 Applied For

6 79018 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O g?e'ggq Iﬂ:iéj[ijtional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name '
FOSTER' JEAN Street Add {P.Q. Box Number is Not Acceptable}
reg rass (F.L). Box Number 158 NOL ACCeplable
234 SWALLOW AVENUE i

SEBRING FL 33872 I

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printad name of regislered agent and title if applicable. (NQTE: Ragislered Agent signature reguired when reinsiating) DATE
FILE NOW!! FEE 1S $150.00 t/ 9. Election Campaign Financing $5 00 B
After Mav 1,2003 Fee will be $550.00 . Trust Fund Contribution. O Add-ed tohgzis °

Hake Check Payable to Florida Department of State

10. '« OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L D L O Delete THLE B Chenge [ Addition
NAME DOTY, KIP N NAME

streerapoaess | 517 HOLLY DR - sweerookess | PO/ Lo 2O M STE Hb

orv-s-ze | SEBRING FL 33870 CITY-ST-2P Ce é erise , Bl F FLOp

TIiLE . . O Dalete TILE - O] Change [} Addition
NAME i : NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP B CITY-S7-2IP
STLE . = S e - - - - O oelete TITLE - - Rt - - -[JChange  [] Addition
NAME NAME '

STREET ADDRESS STREFT ADDRESS

CITY-5T-21P CITY-5T-7IF

TITLE O pelete TITLE [CiChange [ Addition
NAME ' NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

12. { hereby certify that{‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver r trugtee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment th all other like empowered.

SIGNATUR SRR GIRED Yfzofey KGITPb L Joo

SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

v

?

CR2E034 (10/02)

W o



