FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000080735 Secretary of State
. Entity Name 05-01-2003 20263 011 ***150.00
POWEH PAGE WIRELESS INC.
Principal Place of Business Mailing Address
3186 TAMPA RD. 3166 TAMPA RD.
OLDSMAR FL 34677 - - OLDSMAR FL 34677 .o
I AR A
Suite, Apt. #. efc. Suile. Apt. #, 6lC. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B 59'3598237 Not Applicable
— Zip Country -~ Zip ——————1—Country 5. Carificale of Stalus Desir?e_ci_;";I:I .. gg_;gqlﬁf;ﬁ;ﬂonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCO * MATTHEW B Street Address (P.O. Box Number is Not Accepiable)
3166 TAMPA RD.
OLDSMAR FL 34677
City FL | 2z Code |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicatie (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 . o )
N 9. Election Cam n Finan
After May 1, 2003 Fee will be $550.00 TrE(s:t'Fund Cozatllrigbution. e D gdsd.e?!(zohg?éf °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS Fl. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVT O Delete TITLE m [ change ~ [FFddition
NAME MCCOLLOM, MATHEW B NAME Amsnda Driggers
sreeT anoress | 3166 TAMPA RD SWETADDRESS [ BMle Tompa RA.  Ste- |
omv-sz» | OLDSMAR FL 34677 CY-5T-2F  |ofdeamas EL. THETT
TITLE i [ belete it [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P GITY-ST-2IP
TTLE [ Datete TINLE [ change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZiP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giry-ST-7IP
TME [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP - CITY-§7-2IP
TITLE [ oeete THILE [0 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 1/ WM AR VM7 e T Y-26-07  777-112-bbll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

-
-

2

CR2E034 (10/02)



