FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000024676 o Secretary of State
1. Entity Name A bCY i 01-21-2003 90087 016 ***150.00
WIRELESS PLUS OF PALM HARBOR, INC.

Principal Place ¢f Business Mailing Address
31465 US 19N . 315681 US 19 N
PALM HARBOR FL 34684 PALM HARBCR FL 34654
2. Principal Place of Businass 3. Mailing Address ”II"I" "I Imnlm Ilm "'" Ilm II”I “l" Iml I’m uul |’|l'||i
[ BB73 s /T HA BIYES  US [T N :
Suite, Apt. #, etc. Suite, Apt, #, etc. CHECK HERE IF MAKING CHANGES
City & State Ci State 4, FE) Number Applied For
zﬂ’ﬁ/M fer, /15}} 7”7 %féof/ 59-3563865 Not Applicable
Zip B3 '76 ‘7/' Country Zip Country " i $B_75 Additicnal
MS&—— 3/ é 5 Lf 5. Certificate of Status Desired O Fee Roquired
T ~ T8 Name-and Address of Current Registered-Agent - S T--Name-end-Address-of-New-Reglstered:Agent—
Narme
CHAPMAN' JAMES Street Address (P.O. Box Number is Not Acceptable)
31465 US 19 N
PALM HARBOR FL 34684
' City FL Zip Code
8. TheAbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of r red agent.
N - —r i/ _ -
SIGNATURE e, U Tanes A [Hapman [~(E-=2
SlgnatuW nama of regislfed agent and title if applicable, (NOTE: Registerad Agent signature raquirad when rainstating) DATE
{
FICE'NOW!! FEE 1S $150.00 | o
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ’ O pelete TITLE O change [ Addition
NAME CHAPMAN, JAMES NAME :
STREET ADDRESS | 31465 US 19 N STREET ADDRESS '
GITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-ZIP
TE VP [ Delete e [X Change (] Adaiion
NAME CHAPMAN, W S NAME 3/,_/55’ s 19 I\/
STREET ADDRESS 31456 US 19 N STREET ADDRESS
om-si2e | PAIMHARBORFLGB . . . .. .. Jovswe .| Fhjm fy rbor, Pt ZH88Y -- -
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIHLE O] Delete TITLE O Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
me ] Delete TILE ‘ [ change [ Adition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIE ) CITY-ST-21P

12. | hereby certity 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 acourate 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 receiver or trustee 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 on an attachment with angddress, with ail cther like empbwered.

SIGNATURE: _ SICESTURE PBNIIST0. 4 phpmmy  1ris-03 927769 0088

SW PRINTED NAME OF s‘/ldume OFFICER OF DIRECTOR Data Dayime Phone #

——

J7Po5en

A

CR2£034 (1 0/02)




