S ———————————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ciuczy ml

Apr 24,2002 8:00 am
DOCUMENT #  PQ9000020080 gcretaw of Stat(:;1

1. Entity Name

ny

ALWAYS WIRELESS, INC. 04-24-2002 90312 020 ***150.00
Principal Place of Business Mailing Address

2110 NE 36 AVE 2110 NE 36 AVE

c197 clo7

o o N A A

2. Principal Place of Business 3. Mailing Address
22200 NEE 30 Rye 200 NE 36 Ave.
vite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Bidy 180~ 10 ¢ Hide f00- 104
ity dState ‘ £City & Stfte ” 4. FEI Number Applied For
Calq p {3 "/‘LF 70 CH F L 59-3561463 Not Applicabile
§p¢( ‘70 Cz‘z"s F) RZ&SL 20 C"“”"VS ,q, 5. Certificate of Status Desired [ gi-gfql‘:fe‘g‘ma'
e - - :8) Name and Addrese ot Current Registered ﬁgeni - L .= o= - ==, Name and Address of New.Registered Agent . - -
Name
CR'BBS, GLEND.A M Street Address (P.O. Box Nurnber is Not Acceptable)
2880 SE 34 STREET
OCALA FL 34471
City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Pesido ﬁi//f /o2,

B. The above named entifygmubmits this statement for th

SIGNATURE
Signature, typed or printed name of regi{sred agent and titla if applicablae. L4 {NOTE: Registered Agent signature required when reinstatirg) DATE /

9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &

Tax filiqg rgquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed o F?:as ?

(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
e D (7 Delete TILE | D . Mwmmmge O hedtion | S
e CRIBBS, GLENDA M e Cotend M. Cr.bbs lon- jod |2
STREET ADDRESS | 2110 NE 36TH AVE C197 STREET ADDRESS NE 36 Ave, ﬂ j 48 §
CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP % ?Q . ﬁ(. ;4(/70 ﬁ
TITLE [ peletz TITLE ’ OJctangs I Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2IP
TRLE=eom=™ = s = o> = @eemew T L O e petee ™ -l TMLE — = | e e < momete - [M)Change-  -[XAddition-
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TITLE [T Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report 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 ar the receiver of irustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta -r’- adcress, with all other like empowered,

SIGNATURE:

|

A2 £ ¥ (5032 353 6at |

‘ 7

.. 3
IGNATURE AND TYI

PED OR PRINTED NAME JOF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

3




