2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # P99000079788

1. Entity Name

WIRELESS DIMENSIONS OF TAMPA, INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90254 012 ***150.00

Principal Place of Business

12237 K UNIVERSITY MALL
TAMPA FL 33612

Mailing Address

12237 K UNIVERSITY MALL
TAMPA FL 33612

Huyuiavowu

2. Principal Place of Business

3. Mg %Address

aradise

AR IIIIIIIIIIIIIIIIII\III

Suite, Apt. #, etc. Suite, Apt. #, elc.

3

DO NOT WRITE IN THIS SPEACE

City & State City & State 4., FEI Number 59—3597209 Applied For
“D@JO L CANTIC e ; Not Applicable
Zp Counlry 7 Country 5. Cerifficate of Status Desired ~ []  98-79 Additional
“ EI Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .

GOVANTES, LUIS
12237 K UNIVERSITY MALL
TAMPA FL 33612

(DOUﬁN% (_,0/5 f

Street Address {P.Q. Box Number is Not Acceptable) !

235

Pocadise Bl ¥63

City —_t ‘00 ( B LFHJTI ¢ pC FL Zip Code
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,Floridgf ‘
SIGNATURE . {/{ ‘ 4 O .
Sj T, typed o prim@al registered agent and tide if applicable. (NGTE: Registered Agent signature required when reinstating) T [ DATE i
9. This corporation is eligible te satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N ‘ I
Tax filingp requirementg and elects tg do so. o After MAY 1, 2001 Fee wil|$be $550.00 10 Elﬁ::lc;:nc:jag;ri:'?;ui:: e O Egi-e%(?ohgaez: iy
(See criteria on back} N Make Check Payable to Department of State ' |
11, OFFICERS AND IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D 1 Defete TTLE O Change [ Acdition | &
NAME CONNOR, JAMES C NAME 9
streer anoress | 914 DELANEY CIRCLE STREET ADDRESS g
crv-si-ze | BRANDON FL 33511 CITY-ST-71p g
D — o
TITLE [ Deete e LOVAN+es (o51S tWnange 0O Addition | &
NAME GOVANTES, LUIS NAME By OQ H{3
streeT aporess | 27001 US HWY 19 NORTH, SUITE C-211 STREET ADDRESS BDS PAaradazpe
erv-sze | CLEARWATER FL 33761 GrY-5T-2P Leoolontbie O 329 Q3
TILE [ Deleta TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADCRESS Rt - e g
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-51-21P |
TITLE 1 Delete TITLE [ Charge [T Addition |
NAME I NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 7 oelete TITLE [TJchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify t that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: S~

Treeyuwud

fulpo - %6113

L~"SIGNATURE AND TYEEDBR PRINUED NAME OF SIGNING OFFICER OR DIRECTOR

fate

Dayl\ma Phona #




