2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90076 036 ***158.75

DOCUMENT # P99000074062

1. Entity Name

WAVE COMMUNICATION TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
3200 26TH STREET N 3200 28TH STREET N
SAINT PETERSBURG FL 33713 #216

o AR

é?rmcl?al Placg,of Busmess.Nor‘}_h 4 Maqlln Addﬁ+h S"- Norﬂ'\

Sune Apt. #, eic Suite,Apt. #, gtc.
Swite 202 § ;-e 202 [ CHECK HEFE IF MAKING CHANGES

Sﬁlty ﬁ +er5 b(ifg FL_ S _'it ?5@ f'@rs bufq, ]: {_ 4. FEI Number Appiied For

59"3596000 Not Applicable
untr u 3, r ifi i
3 570 2— .- ﬁ?dé ) é%’?OZ ﬁ@‘?}y\?‘ 75. Certificate of Status Deswed_ . Fee Reguired

d $8 75 Additional
6. Name and Ahun’e’s‘s’ o'it:uut-nt Registered Agent LA Y“""-j 7. Name and Address of New Registered Agent

Narme a
VCCARTHY. FRANK FranKk ™MeCarthy

595 SOMERHILL DRIVE Ygre PP o fp et o 0o

SAINT PETERSBURG FL 33718
St Reterslourg FL | “4%702

8. The above namad entity submits this statement for the purpose of changing its registered office or regist = both, ifthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE t"/‘a/\k‘ MCCa\rD‘L\ 4 pf?&)“des?" < //Zﬁ/o_?

Signature, typed or pnnlsd name of registered agent and title nl{pphcab\e {NOTE: Registered Agent signature requirad when reinstating) DA]'E
FILE NOW!I! FEE IS $150.00 ) N .
After May 1,2003 Fee will be $550.00 e o o gy 35,00 ey 5o
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TILE Vice Heﬂden+- M Cange [ Addition
HAME MCCARTHY, AMELIA C N Preiia C. MmeCarthy
STREET ADDAESS | 595 SOMERHILL DRIVE streer aoneess M Bea ch Drive s #{1! i
omv-s-2p | SAINT PETERSBURG FL 33716 ores2p [ S, Petersburg, Fo 70|
TITLE P [ Delete TTLE P{gsm‘[eu\:{‘ FThange [ Addition
MOE | MCCARTHY, FRANK W e Fank mCarthy |
STREET ADDRESS |595 SOMERHILL DRIVE sreeraneiess |9 Bapch Orive S i
crv-sT-zP | SAINT PETERSBURG FL 33716 avstze 1S, Petersiovrg , 23707 .
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or try powered to execute this report as requfred by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

. with all cther like empowered.

) V27 o pm
SIGNATURE: CNAZURE ZApIEHAC Candh y pressed (/24/e3 e{;G

SIGNATURE AND TYPED OR PRINTED NKm-: OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



