2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033449

1. Entity Name

QUALITY ONE WIRELESS INC.

Principal Place of Business
35 W PINE ST

SUITE 217
LORLANDO FL 32801

Mailing Address

OVIEDO FL 32765

2208 WESTBOURNE DR

. 2. Principal Place of Business

11 5)

3. Mailing Address

Lae eVeqr 0B FIS1 [ aXe EVence X

Suite, Apt. #, etc. Suite, Apt. #, etc,

L

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90119 044 ***158.75

TV v g wwvuyu

DO NOT WRITE IN THIS SPACE

Cit y & State

City & State
O\ ondo . ofiy

G

2)

4. FEl Number

Applied For
Not Applicable

22-3691848

27 00

Country Q ZIF’Q}O L%\

Country

5. Certificate of Status Desired

$8.75 additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHIORANDO, JOHN

haa - Chiocando

2208 WESTBOURNE DR

ﬁ-e‘etgﬁ ess (P.O BoxNk er\sNoie.mef\a‘bé“jﬂﬂe Dﬂ

OVIEDO FL 32765

CRZ2E034 (10/00)

City \ (\ = Zip Code
Y ,
A . C\ando FL | “37%00,
8. The abaven d entity submst thiy staterment for purpose of changing Tts registered office or registered agent, or toth, in the State of Florida.
SIGNATURE \ \_C\(\ QO ( \"\ \()W\Al J Q\\Q,S\ ety ?_{ 01 \0 ‘
/ ‘?_',\lu re. typed or pr ml N regigteren agant and tte g applcabe. {NOTE Registered Agnm gignaiure required whcn reinstating) BATE v i

9. This carporation is efigible 1o satisfy its Intangible FILE NOWIN FEE S $150.00 .

Tax filing requirement and elects to do so. Aftor MAY 1, 2001 Fes \N”;ba £550.60 10. Election Campa\gn ﬁmanung $5‘00 May Be

. g : - ) e o= - Trust Fund Contribution. Added to Fees

(See criteria on back) L] Make Check Payanle io Depariment of Siate
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palete TITLE (] Change [ Addzion
MAME CHIORANDO, JOHN NaME
STREET ADDRESS | 2208 WESTBOURNE DR STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 CITY-§T-2IP
TITLE v 3 Delete TILE [ Change [ Addiien
NAKE TURNER, VINCENT SCOTT NAME
STREET ADDRESS | 317 LOMA DEL SOL DR STREET ADDRESS
CITY-5T-71P DAVENPORT FL 33837 CITY-ST-2iF
TILE [ pelete T1LE %QC (AT 1 Change Xﬁ\dditiun
NAME HAME M \ L\f\%\ h\OC A, O
STRELT ADURESS STREES J00ESS | ) L Tea\eo DQ
CiTY-5T-71P CITY-ST-21P Fs Sy v 0.0 é\ Lﬁ L l
TIELE ] pelete TITLE O change [ Addition
NAME NARE
STREET ADDRESS STREET ADDAESS
oY -§T-2IP CITY-§T-2IP
TITLE ] Delete TITLE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-87-21p CITY-ST-71°
TITLE [ Delete TITLE 7] Change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-212

indicated on this report or sup\ementa\ report igyrue and accurate
of the corporation or
changed, or on an attg

with an addregs,

SIGNATURE:

13. | hereby certify that the information supptied with this filing does not aualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
vd that my signature shall have the same legal effect as if made under cath: that | arm an officer or director
[¢] ro er or trustee emppwered 1o execute thip report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

l\_"L’C\\_ 0\

Qo- 24‘0 Fi150

G SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate avtme Pharo #




