4
2000 UNIFORM BUSINESS REPURT {UBR) : FILED

DOCUMENT+# P93000061115 .
. 1. Entity Name May 11, 2000 8.00 am
3RD MILLENNIUM WIRELESS PLUS OF FT. PIERCE, INC. Secretary of State
04-18-2000 90233 035 ***150.00
Principal Placa of Busingss © Mailing Address
12565 BISCAYNE BLVD. STE. 202 12955 BISCAYNE BLVD. STE. 2R
N. MIAMG FL 33131 N. MIAM! FL 3318t-2021
Suite, Apt. #, otc. Suite, ARt #, eic. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper [~opliad Far
Not Applicable
Zip Country Zip Country " . $8.75 additiona)
. 5. Cartficate of Status Desired a Foe Roquired
& Nama and Address of Current Regisiered AGetme o= el iz mem o I NamR Gad Ad2reSS P T vund Sl
Name
POMERANZ, MARK L ESG. Street Address {P.Q. Box Number s Not Acceptable)
12055 BISCAYNE BLVD., STE. 202
N. MIAMI FL 33181 ‘
Ciy 1 Zip Code
A2 m FL
8. The above nan‘ tatefnent i#F the purpase of changing its registered offics or registarad agent, of bath, in 1he State of Flerida.
SIGNATURE 4 da :
ﬁnmrﬁpe&’u ‘Phecs rarme of reQidieny agent BAG TR I appAcaie ( \} (Ncrﬂ RO ffred Agant 3ignaTm raduked whan reinctaling) DATE
4 o o )
5. Tris coiporatian s eigileto saisty 1 Inangiie FILE NOw!! FEE IS $150.00 6. Geation Campsign Fnancing $5.00 way o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I} Addad fo Fags
{See criteda on back) a Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, EDDITIONS [CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
nME "] O ool e 1 Clchange L Addition %
NAME CROTEAU, KEITH NAME by
seer noress | 177 U.S, HWY. ONE, STE. 134 STREET AOUAESS P
wv-st.zr | TEQUESTA FL 33469 £ITY-ST- 7P ‘é"
T {1 Oetets e O crange {7 additien | O
NAME NAME
STREET AOCRESS STREET ADDRESS
Ly-sT- P CITY-ST-2P
e N — NSRS B L D i STl [ Ciange —— [ -Additien - i
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§1-2% CITY-5T-2P
e ] Delete e []change (] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Giry-ST- 210 CITY-ST-21P
e O oeiete TITE [ change  [J Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
iTY-5T-2P CIrY.SY- 2P
e 1 Detere TITE D Change £ Addeion
NAME NAME
STREET ADGRESS STREET ADDRESS
CrY-S1-2p CITY-§7-2P

13. | hereby certify that the informatian Suppiied with thig filing dses nat quaify for the exemption statad in Section 119.07}13)0). Florida Statules. | lurlner certify that the information
indicated on fis report or supplermantal raport Is anc? a¢curate and that my signalura shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receive 1 4 8 e el 10 @ caCute 1B18 report as raquited by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Black 12if

changed, or an an attaghment g {Ledisr like 1 opowared.

SIGNATURE: _ __ Sy o T ‘7/;..// =00

NGNATURA ANDTYPED OR P El;n.u.zorsmamcmcza Of G- YOR

Daytme Phong &




