2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000054806

1. Entity Name

QUICK PAGE WIRELESS, INC.

Principal Place of Business

+422° HOWELL BRANCH RD
WINTER PARK FL 32789

Mailing Address

H427HOWELL BRANCH RD
WINTER PARK FL 327831113

M

FILED

ecretary of State

04-23-2000 90015 013 ***150.00

aw vyl e
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2. Pringipal Place of Business 3. Maiiing Addrgss
142 (o Hower Tach od | 1426 Howell Brwuch2D

Suite, Ant. #, etc. ite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

; /
ity & State Cily & State 2 4. FEI Number Applied For

uj i n‘?‘{){ g L h‘) FL’ \rﬁ’_b’ _{ . _,Ll E_L‘ 159~ 35-5“008 e e} —| ot Appicable

Zip Country Zig i Country - . $8.75 additional
5 2-_’ ?—C'\ L)C.. ﬂ 521 96'\ \)Q B‘ §, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOFFMAN, MARTIN
1422-HOWELL-BRANGH RD
WINTER PARK FL 32789

Street Address (P.O. Box Numnber is Not Acceptablg)

HOcUElL@)rﬁMih Rd

1426
Sy ) gy

Dl

FL

T,

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.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

{NOTE: Registered Agsnt signature required when rainstating}

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

(See criteria on back) 5] Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD C elete TITLE ETange [ Addition
NAME ROFFMAN, MARTIN NAME
steer aoDREsS | $420-HOWELL-BRANCH-RD- smeeraooeess | |42 Howed Beanch ed.
GITY-57-2P WINTER PARK FL 32789 CITY-5T-2IP Ui TEX _pﬁ—r'l'( L 327%9
TILE VD O Delete e O] Change [ Addition
NAME HOFFMAN, ALEX NAME
saeer anoress | 2015 LAKEBREEZE WAY STREET ADDRESS _ B
arv-s1-2°” * "DELTONA FL 32738 T omy-stzet T T T T R R
TITLE O pelete TILE 1 cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - 5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CTY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2 CITY-57-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this fil'mg does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered {0 g

wm with an address, with EII ot

changed, or on an atta

| SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
empowered.

Ao1-628 - 1obb

SIGNATURE AND TYPED OR PRINTED NAME QF SICNING OFFICER OR DIRECTOR

Data

Daytime Phone #

Apr 23, 2000 8:00 am

CR2E034 19/99)



