2000 UNIFORM BUSINESS REPORT /UBR)

DOCUMENT # P99000051569

1. Entty Name

CENTRAL FLORIDA WIRELESS, INC.

Principal Place of Business

Mailing Address

4/12

FILED
May 16, 2000 8:00 am
Secretary of State

04-12-2000 90046 022 ***150.00

603 US HWY 41 N 803 US HWY &1 N
RUSKIN FL 33570 RUSKIN FL 33670-2768
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stane Gity & State 4. FEl Nurber o [ Tapplied For
Jj i - _5',_2 1 H‘ DL Nat Appiicable
Zip Country Zip Country " : ; $8.75 Additional
_ . N i — 5. Cerlificate of Statss Desired 0 Feo Requied
6. Name and Addrasgs ot Current Raglsterad Agent TNam& and Adidresy of New Ragistered Agent —-
Name

CHUN, JOHN S
503 US HWY 41 N
RUSKIN FL 33570

Strest Addrass (P.C. Box Number is Nt;)l Acceptable)

t

City

FL | Zip Coda

SIGNATURE

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

Signaturg, Wyped or panted namae of ragistared agent and titls if #ppiicable.

{NOTE: Regrstered Agent signatuna required when reinsiating) DATE

9. This corporatich is eliglble to satisfy its Inlangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable t¢ Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 .
TLE DPS T Delete THLE Clchange [ Addition | &
NAME CHUN, JOEN § NANE e
streeT apoRess | 803 US HWY 41 N STREET ADDRESS b
CHY-ST- 1P RUSKIN FL 33570 oTY-51-2i2 w
nTLE [ Delete NILE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5¥- 2P CITY-$7-1P

e e T T e = P Belplp—o L BTIRE —— . . [ change [ Addition
NAME NAME P el eams T B
STREET ADDRESS STREET ADDRESS

CITY-5T-21P | omy-g1-2P

MLE T Cateta T [ Change  [J Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

GITY-5I- 2 TITY-$T-T%

WTLE 1 Delete TITLE [ change [ Addition
NAME NAWE

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O velete TME [JcChange [ Acdition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZF CiTY- S1-21P

13. | hereby certify that the information supplied with this filing
indicatad on this report o supplementat report is true an

changed, or on an aitachmant with an address, with gl other like empowerad.

SIGNATURE:

does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legsl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my hame appears

fn Block 11 or Block 12 if

Qa-b4) -8

Daytime Phone #

sfnfray




