2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT]UBR)

Pgncy)NEJml:AENT # P99000033449

QUALITY ONE WIRELESS INC.

Wi

Principal Placa of Business Mailing Address

}
i—-.-,—.- R B e et S Nt
09-11-2003 90096 026 ***550.00

Bl g gir .t

PISONN33449

TA51 LAKE ELLENOR DR 51 LAKE ELLENOR DR
ORLANDO FL 32809 ORLANDO FL 32309
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Sulte, Apt. #, etc. Suite, Apt. #, stc. [C] CHECK HERE 1F MAKING CHANGES
ity & Stet Ciy & 5 4. FEI Numb ' fied For
OFode R\ oviedn  F) TEITRE 228691848 A s
3‘%—_} 6 5 [ngy ﬁ Szv'i—q_‘ps (Cou( td _g_ §. Certificalo of Status Desired [0 Eeae :fql‘:;’:ém”a'
__6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agont
ST T e ST Name —- o e e
g.:?m' JOHNR OR Street Address (P.O. Box Numbaer is Not Acceplable)
ORLANDO FL 32809
= City FL Zip Code
B. Tﬁa above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famlliar with, and accept
the obligations of registerad agaent,
SIGNATURE N
Sipnaturs. Typed o prinisd nama of registered sgant and e it applicabls. {NOTE: Registaed Apant sigs raduited when rai ‘DATE N
FILE NOW{!t FEE 15 $550.00 9. Elsction Campalgn Financing $5.00 way 5o
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, Added fo Fees
Mnke Check Payabls to Florida Depariment of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D 7 petets TLE Dhchange [ Addition | 3
NAME CHIORANDO, JOHN NAME A
smeer aoosess (2208 WESTBOURNE OR STREET ADDRESS 3
CITY-S1-2P OVIEDO FL 32765 CITY-ST-2P lél
THLE v £ oalete e O cange  [J Addition | G
NAME TURNER, VINCENT SCOTT NAME
STREET ABORESS 1317 1. OMA DEL SOL DR STREET ADDRESS
arv-sr-2¢  |DAVENPORT FL 33837 COY-ST-2IP
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CITY-§T-2 R \L \ 6 . L CITY-57-2P
Wit 3 Detere miLE [ Crange [ Auditian
NAME HAME
STREETADORESS |~ ~ STREET ADDARESS
CiTY-ST-2P CITY-ST-TP
e {7 Dakete TME O change {7 Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P h CIy-ST-2P

12. i hereby certify that the inlof iy
indicated on this report or g
of tha corporation ongghe red
changed, or on an \ chmd

SIGNATURE:

tpualify tor Ihe exemnption stated in Section 119, 07%3)(1) Florida Siatutes. | further certify that the information
nd that my slgna:ute shall have tha sama |agal e
s rsport as required by Chapter 607, Florida latutes]

t§s it made under gath; that | am an officer or director
nd that my nama appears in Biock 10 or Block 1141
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SKINATURE AND TYPED OR PRINTED NAME OF $IONING OFFCER OR DIRECTOR
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