FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # P98000065869 ecretary of State

1. Entty Name , 04-09-2002 90738 037 ***158.75
INTERNET CARRIER & WIRELESS NETWORKS INC.

Principal Place of Business Mailing Address - -
1201 HAYS STREET 1107 KEY-PLAZA -
TALLAHASSEEF13230112525 ° " KEY WEST FL J3040 )

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
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2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO KOT WRITE N THIS SPACE
City & Stats - | City & State 4. FE| Number 55 0880 Appliad For
. 1w Not Applicable
H Zip Country * Zp Country 5. Certificata of Status Desirad $8.75 adationai
= Fee Raquired
a2 6:"NAME and Address of Current Ragistered Agant—re—r——- - -— |~ . —cw~a?.-Nama.and Address of New Registered Agent
\:_ri T 77| "Name I ORI P
CORPOR mON SEMEE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET - -
TALLAHASSEE FL 32301-2525
City FL [ Zip Code

Signatura, Iypad & primed name of regisisred agent and litle if appAcadie. {NOTE: Reg! Agent sig; tequired when ] ' . ¥ I.:_lggh.rzg’,ﬂ__‘ r‘_‘}‘

e L . ] 7 i

9. -This corporation ig eligible 1o satisfy.its Intangible FILE NOWMI FEE IS $150.00 ‘ 10. -Election Camoalgn Financi .

Tax filing requirament and elects 1o do so. After May 1, 2002 Fes wlll be $550,00 j ’ Trust Fund C(?nat'r?bmion. "o O fc%a?!olohg:zfo
I, (Seecriteria on back) 4 Make Check Payable fo Department of State

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 19 -
“me-- - |D [ Delete Tne [ crange [ Addition | &
“NAME SIMON, RALF NAME &

smeevanoness | 1107 KEY PLAZA STREET ADDRESS §

cov.st-ze | KEY WEST FL 33040 CY-5T-2P léJ

TE ] petete TME [ Change {1 Addition 4G

NAME NAME |

STREET ADDRESS S STREET ADDRESS i

CITY-ST-2P ‘ CirY-51-ZP

THLE 7 Deleto TmE Ochange [ Addition
SHAME = v e e s o e 5 AT A B NAME e - o e o e o I T = =

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-$T-2IP

ms 0 Cetete TE O change [ Addition

NAME HAME

STREET ADDRESS ] STREEY ADORESS

CITY-ST- 2P oTy-§1-2P

TLE A : “Doeee  ~ § mme [ change [ Addition

NAME o Co- : e

STREET ADDRESS ! - [ B STREEY ADDRESS

CITy-ST-2F . ‘ - CITY-ST-2P .

T NN L L S E e e [ Ctange (] Addition

HAME A NAME .

STREEY ADDRESS BN STREET ADDRESS

CiTY-5T-2P ‘ ory-s1-79 _

13. | hereby carity that the informaton suppﬁe o qualify for the exemption slated in Seclion 118.07(3)(i), Florida Slatutas. | further certily that the information
indicated on this report of supplemental refon is true and accy/te and thal my signatura shall have the same legal effect as if mada under oath; that | am an officer ¢r director
of the corporation or the receiver or trustéy’empowered to ¢ % thiy repont as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmant with n‘a{n piirass, with ail o propowered,
SIGNATURE: O A (hen 2/S/07 305§ co 6.
E OF S10MNG OFFICER OR DIRECTOR ) Dayt me Phons #




