‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080735

1. Emtity Name

POWER PAGE WIRELESS INC.

a—
*

P

Principal Place of Business

1808 MAIN ST.
DUNEDIN FL 346%

Mailing Address

1808 MAIN ST.
DUNEDIN FL 3469

2. Principal Place of Business

3. Mailing Address

36k Tanmpe RS,

316 Tomea, ed.

Suite, Apt. #, etc.

Suite, Apt, #, etg,

FILED
Jun 07,2001 8:00 a
Secretary of State

06-07-2001 90193 049 ***150.00

A1 2804

ARG AR A

DO NOT WRITE IN THIS SPACE

BOnns . Floride ey . Flasda | " So006231 e
Zp 344,77 Cuu”"t? o ' Zipg e C‘ﬂtz; i S 5. Certificata of Status Desired [ fg-gesq m‘i""a‘
ne 5""'!'}’! "‘b
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e - -Madhes B MCCollom . . — —
?&FBRElging? TA Street Address (P, Boxthﬁmber is ot Acceptable)
. LT .
DUNEDIN FL 34698 '

Y Oldemar

! FL | 5%

3

8. The above named entity submits this staternant for the purpose of changing its re gislerad office or registered ageni, or both, in tha State of Florida.

Matbuo B M

Gl pm

Sor-o5-0}
DATE

m

SIGNATURE
Signature, lyped or printed name of registerad agent and title if appicabls. (NOTE: ¢ Agan sk raquired whan re:
9. This corporation is eligible to satisty Its intanglble FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financl
" - ) . paign Financing $5.00 may Ba

Tax ﬁhn_g requiremnent and elects to do so. After MAY 1, 200" Fee will be $550.00 Trust Fund Contribution. Added 1o Fags

(See criteria on back) ' Make Check Payable 1o Department of State _ 3 L. -
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TE PSVT HDelets TME ‘ Clcnange [ additon | 8
HAME SCERBO, SCOTT A NAME S
sTrgeT a0nRess | 1808 MAIN ST STREET ADORESS i
CIFY-ST-ZIP DUNEDIN FL 34698 CIFY-ST-2IP bt
me D ¥ Deleta ML O change [ Addition %
HAME SCER80, SCOTT A NAME
STREET ADDRESS | 1808 MAIN ST STREET ADDRESS
eIy -ST-21P DUNEDIN FL 34698 CATY-ST- 2P
TIME vT . Bk me O trange [ Acdition
NAME athew B. McCallom HAME
STReET A00AESS | JVblp- Tampsr RI- . STREET ADDRESS - - S
or-s-P oldsemar R RHGTT Ciy-sr-21P
TnE pPsvT : [ Delete TiLE OJCrange [ Acdition
NAME Mathews B. MCCsllom NAME
STREET ADDRESS SIREET ADDRESS
QY- S1-2p CITY-ST-2P
e IPsVYT _ O oelere __§ mme ] _ ~[Ochange [ Acsilon
NAME SC ERBG , Scrtt A T i SRR
STAEET ADCRESS | 3 Hole "ﬁl"’m Ret STREET ADDRESS
orv-srze \oldemar FL 3Y&77T CITY-51-2P
me PsvT £ Delete TITLE () Cange  [J Addition
NAWE MCCollom, Mathew B NAME
STrEET0DRESS | ke Tampan RA- STREET ADDRESS
CITY-SI-2IP Sldsma - £t. 346N CITY-S1-2IP :
13. | heraby certlfy that the information supplled with this filing does not qualify for the: exemption stated in Section 119.07, 3Xi), Florida Statutes. | further certity that the information

indicated on thia report of supplementat report is true and accurate and that my signature shail have tha same lsgal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or iru§tee empowered 1o executs this repor as 1 aguired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it

¢hanged, o on an attachment with an address, with all other like empowerad,
SIGNATURE: B. M athew B. MOflom A-5"-0f 727~ T2-97%Y

[ RICMATURE AND TYPED OR PRINTED NAME OF S/GMNG OFFICER OR DIREC TOR Oatw Dcnimoﬁ-onel



