2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061620 .
1. ety Narm Jan 20, 2000 8:00 am
NATIONAL PRE-PAID WIRELESS SERVICES, INCORPORATE Secretary of State
) 01-20-2000 90123 001 ***150.00
Principal Place of Business Mailing Address
3403 CYPRESS LANDING DR 3403 GYPRESS LANDING DR
VALRICO FL 33594 VALRICO FL 33594-9224
Us us .
T v AR A
Svite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not AppToabia
Zipw- - “_ic:n:\try : Zirj‘ 7 Cauntry 5. Certificate of Status Desired d ?g’giﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Repistered Agent - — ™ - -
Namne
BEAVEHS: JAMES C Sireet Address (P.O. Box Number is Not Acceptable)
3024 NW 99 PLACE
MIAMI FI. 33172
City FL Zip Code

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

CR2EN34 '9/99)

SIGNATURE
Signature, typed or printed nama of registered agent ana Wls 1 appiicdtia {NGTE: Registerad Agem signature Tequitet when reinstaimg) DATE
et s odgso 7% | pnor MaY 12000 Foo i po $Sg00p | ™0 Eector Cambeioninarcing - $5.00 oy e
B 18 g ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) = Make Check Payable to Departrent of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Change (] Addition
NAME BEAVERS, JAMES NAME
sTreer a00RESS | 3403 CYPRESS LANDING DR STRCET ADDRESS
CITY-ST-ZiP VALRICO FL 33594 CITY-ST-ZP
TIHE [ Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-7IP _ ] CITY-S7-2IP B
TME [ Delete TILE {7 change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TMmE O Change [ Adcition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TTLE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7i ’ CUTY-5-7p
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-$1-77

daes not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information

L my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repdyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
biher fike ermpowerey.

13. | hereby certify that the information supplied with this filing
indicated on this report or supplementai report is true an

of the corporatién or the receiverorfrustee empowerad
changed, or on an atachrment With aj address, with all

SIGNATURE: ___-f2!)

SIGNAT!(RE 7DT\'PED OR PRINTEDRME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane #
Sar?



