FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P98000036186 ecretary of State

1. Entity Name 04-28-2003 90297 014 ***150.00
WHOLESALE COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
606 BALD EAGLE DRIVE 606 BALD EAGLE DRIVE
SUITE 500 SUITE 500

T b [P e i3 DAV AT

S”'tiqt‘ #. etc. S””e’ Am # €. [0 CHECK HERE IF MAKING CHANGES

mw&Slate igl l r mny&&ate £ d ] r{— 4. -FEI Number 59-3569007 sziii I'i:cc:)ar\ble

ouniry, ip 1 Courngry " A $8.75 additional
YIS A 3YIb A |5 commomeotsiwtones O R Rouneams —

6. Name and Address of Current Registered"Agent — — ~ T 7. Name and Address of New Registered Agent
'/‘
WOODWARD, CRAIG R ESQ James  Tummervnen

WOODWARD, WOODWARD, PIRES & LOMBARDO, PA | TG R B AR e B

606 BALD EAGLE DRIVE, SUITE 500

MARCO ISLAND FL 34145 i Ford FL 73045

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

the obligations of register,
g f kwm ﬁ%:s Zb-d?ﬂkﬁ 43

SIGNATURE *
Signatura, QD;F' printad name of registered agent and title if applicable (NOTE: Heg\slered Agent signature requirad when reinstating) DATE
_FILE NOWYl! FEE IS $150.00 , o
Aifr My 1,200 Foo il be 55000 et rand oo 7 DOty e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME TIMMERMAN, JAMES E NAME
streeT ADDRESS | §31 PERRINE COURT STREET ADDRESS
CiTY-ST-2P MARCO ISLAND FL 34145 CITY-ST-2IP
TLE £ Delete TILE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
l_tme T T e el e (JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2UF CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE O pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TILE [ oetete TITLE [ thange [ Addition
NAME ‘ NAME
STREETADDRESS | - . STREET ADDRESS
CITY-ST-7P ' CITY-ST-2PP
N -

12. | hereby certify that the information supplied with this filing does net quality for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recewer or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachm, address, i

all other like empgwered. zd’
SIGNATURE: ] O Pﬁ@fﬁ:ﬂ Y imRs gopsriz) ‘f \JIU{ 3 y-7117

Q l SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da\ﬂlms Phone #

AV SPerrs0

CR2E034 (10/02)



