2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074062

1. E

ntity Name

WAVE COMMUNICATION TECHNOLOGIES, INC.

Principal Place of Business

IR WAY N
ST-REFERSBURG-TL 33700

Mailing Address
=zl ALOAMAYME

~-REFERIBURG FL 337043000

2. Pringinal Plage of Business ) ]
3200 _2§+h StieetN.

— Suite, Apt. #, etc.
- [

3. Malling Address

< ams

Suite, Apt. #, etc.

~

Hq

FILED

Apr 25,2000 8:00 am

ecretary of State

04-25-2000 90087 032 ***150.00

N | 0

iy

DO NOT WRITE IN THIS SPACE

L

KN

ity & State ? City & State 4, FEI Number Applied For
§T p&feﬁsg \JM } 5 Lt 507 ‘1‘02.6 Not Applicable
Country Zip Country n $8_75 Additional

5, Certificate of Status Desired Fee Roquired

%3713

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent___ .

e Phitlip J. Collms

Streel Address (P, .BoxNu?}er is Not Acgeptable)
WA ST » (61

#27

—-3668-PARI-BEYD-SUITEA
- SEMIBNOEE-F 337 77—
City Zip e
S Yerensponyg FL | “4%%9n)
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

“udle

Signature, typed or printad name of registered agent and titie if applicabie.

{NQTE: Roagistered Agent signature required when reinstating)

DATE

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

{

See criteria on back)

FILE NOW!!!

of

FEE IS $150.00

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. ~ CFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S gc_r_e.-f'ar\{ / [reasurer O Defete TITLE Ol change [ Addilion
A AMesa €, MUanowy NAME
STRETT ADOFESS | Mypye, BEARMG DAL §6 3 it STREET ADDRESS
CITY-ST-2P ST‘ ?ETEI'-( | CITY-S1-2IP
TMLE Vice President 1 Delete TIMLE [ change [ Adgition
NAME H&T[&-T’Uc AMEC AL NAME
STHEET ADORESS [Oprg By DU SE Tl STREET ADDRESS
CITY-ST-2P ST PETEN fune F._ 33701 J stz
it~ P srdent— = — 5 e f~me F1-crange— [l Aquition-
" NAME o ’ — NAME
1 [ ¥
! STREET ADDAESS britwf I, C: A .‘ #1_-, STREET ADDRESS
_CiTy-5T-2p "'rs Og !2‘ Y \‘( .F'- ey CITY-5T-2IP
| e i i [ pelete HTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O pelete TITLE {Jchange [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the w‘ﬁfdrmaﬁon supplie

SIGNATURE: /

d with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify fﬁéﬁmthe information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad {o exacute this report as required by Chapter 607, Florida Statutes; and that my name ap

changed, or on an atachment withyan address, with all other like empowered.

5//‘/ Qo

pears in Blogk 11 or Block 121

7272/995-4324

-« - SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR

Datg

Qaytime Phona #

CR2E034 (9/99)



