2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OOCUMENT #  P98000061620

NATIONAL PRE-PAID WIRELESS SERVICES, INCORPORATE

Principaf Place of Busingss

VALRICO FL 335%4
us

3409 GYPRESS LANDING DR~ =" "=~ 308-CYFRESS LANDING DR~

Mailing Address

VALRICO FL 33584
us

2. Principal Place of Busine:

%802 Paim River Rd

3. Mailing Address

Q408 him Kiver Rd

Suite, Apt. #, elc.

Suite 303

Suite, Apt. #, etc.

Swite. 303

FILED
Aug 08, 2001 8:00 am
Secretary of State

08-08-2001 90006 019 ***550.00

— o um

A

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
Toampa  FL Tampa Fl. NOT APPLICABLE Not Applicable
Zip J Country Zi i Country - ) $8.75 Additional
3 3 W q USA 3% I q U SA 5. Centificate of Status Desired g Fee Required
6. Name and Address of Current Reg ed Agent “ 7. Name and Address of New Registered Agent

3 BEAVERS, JAMES C
3024 NW 99 PLAGE
. MIAMI FL 33172

Name

James O Beavers

Slreet.%d'd‘lre;%(%o. Box@;vjbiﬂ\l%i\sc‘c%tablﬁ a_,ﬂdif?q Df\

“ Volrico

FL | 3589 4

8. The above na

SIGNATURE

d entity submits this siifement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

Signatfre, $ped or printed name of rigistered agent and litls if applicable, (NOTE: Registered Agent signature required when reinstating) DATI%
\v Y '

9. This corporation,is eligible.to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o]

B P AR e ; b ; . .10. El Fi .

Tax filing requirement and elects to do sa. After September 12,2001 Feée will be $750.00 fri‘ztliar%ag:i?&ﬁ'::ncmg 2{%&?&"2:2539
{See criteria on back) O Make Check Payable to Department of State ’

11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 O Gelete TITLE [ cChange [ Agdition
NAME BEAVERS, JAMES NAME VERS, James
streeT anoRess | 3403 CYPRESS LANDING DR STREET ADDRESS SCL m
or-st-zr - [VALRICO FL 33594 CITY-ST-2P =
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
{ILE O pelete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7iP
TITLE O Detete TITLE ’ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP )

I me O elete TITLE ‘ [JChange [ Addition

B T T - - T s -

NAME R ~ e B NAME . _
STREET ADDRESS STREET ADDRESS o - - -
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is
of the corporation or the receiver or truslee emp
changed, or on an 3| sent with an address,

?arrr’.zfrﬁm

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i)

, Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

A WeN 4
SIGNATURE: i UM : :
SIGMATURE AND TYPED OR WINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Paytme Phong #

.

CR2E034 (5/01)



