2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000051130 .

/ Aug 31,2000 8:00 am
GLOBAL-WIRELESS. TELECOM, INC. ‘. - Secretary Of State
Rocor Scdaffer (one DiSTRAWEG Companibs UYS/ 08-31-2000 90100 014 ***550.00

Principal Ptace of Business Mailing Address

9269 PARK BLVD. ) 9269 PARK BLVD.
SEMINOLE FL 33777 SEMINOLE FL 33777
HuvuvsdJdul

s S AT ER AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numiber Applied For

59-2LS¥BYB Not Apphcable
Zp Country Zip Country 5. Certificate of Status Desired [ fg-;’fqﬁfﬂ“""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
T == GROSSTALAN M e T T : T S
ONE PROGRESS PLAZA NATIONSBANK TOWER Streel Address (P.Q. Box Number is Not Acceptable)
STE. 1210
ST. PETERSBURG FL 33701 N
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/00)

SIGNATURE
Swgnature, typed o printad name cof registerad agent and titla it applicable. (NOTE: Registered Agant signatura reguired when ranstaung) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 o ‘ - .
Tax filing r?quirement and elects 10 do so. ¢ After SEPTEMBER 13, 2000 Min. will be $750.00, 10. E:Es:“gﬂ n(;aén opnTrigt?u?c?: neing O ig"eodqohg:‘; E e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTCORS IN 11
TILE D ] Delete TITLE v P, O Change  [pdraddition
NAME SCHAFFER, ROGER NAME To&r SeHRFFER
sraeer aporess | 8269 PARK BLVD. SREETADDRESS 1 84 04 Poex GV >
CITY-ST-2IP SEMINOLE FL 33777 CITY-$T-2IP SErn Ao e o 23773
TITLE D ’WDelete TITLE V P [J Change [ Addition
NAME SOCIANU, CHRISTIAN NAME Kerd Vardm /hirit (o,
streeT aporess | 9269 PARK BLVD. SREETADDRESS | 42,6 Prrx Ord >
CITY-8T-2IP SEMINOLE FL 33777 GITY-ST-2IP S i ArOLE Feo 22717
TILE ‘ O pelets TIME [ change [ Addition
HAME - —_— = . ‘ - Kowae - L. o ——n . -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIMLE . [ pelete TITLE ! [ change [ Additicn
NAME NAME
STAEET ACDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dalete TITLE [CJChange [ Addition
NAME o NAME
STREET ACDRESS | . STREET ADDRESS
CITY-ST-2IP ' CiTY-5T-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-2IP CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 118. D?&S)(l) Floriga Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal eftect as if made under oath; that | am an officer or director
52 epipowered to execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

98s, with aj other like empowered.
6’/ 860 227-397 566/

Date Daytima Phane #

of the corporauon or the receiver g




