2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082410 Apr 25, 2001 8:00 am
1. Enlity Name
o ecretary of State
ALL ABOUT. WIRELESS, INC. OF JACKSONVILLE
04-25-2001 90120 041 ***150.00
Principal Place of Business hailing Address
C/O SAMUEL G. CAMAGHO G/O SAMUEL G. CAMACHO
4226 CHIPPENDALE GIRCLE §. 4226 CHIPPENDALE CIRCLE S.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
e s OO NN
Suite, Apt. #, sto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-3623019 Not Appiicable
2 Gountry ap Country 5, Certificate of Status Dcsired O $8.75 Additional
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Namg
E;z?g;gbgsg:éLgmLE S. Streat Address (P.C. Box Numibber is Mot Acceptable)
JACKSONMVILLE FI. 32257
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sgnature. typed of printed name of registercd agent and tite it applizabls {NQTE Reg sterzd Agent signalire seguirsd when reinstating} SATE
9. This Qprporatigm is eligible 1o satisfy its Intangible FILE NF)W!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 vay 5o
Tax fmrw_g requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fesés
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TI5LE PD 1 Delete 7Lz [1cChang: [ Addition
HAME CAMACHO, SAMUEL G NARE
STREET A0CRESS | 4226 CHIPPENDALE CIRCLE $ STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32257 CITY-ST-21P
TITLE O velete TITLE [ Change ] Acditins
MANE MNAME
STREET ADDRESS STRZET ADDRESS
CIFY-ST-2IP Ty st1-21P
ITILE ] pelete TILE [ Change [ Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CLTY-8T-2iF CITY-5T-2:P
TITLE [ elete TITLE (O Change [ Additior
HAME NEME
SYREZT ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-ZIP
TILE ] Dalete SITLE ] Cnange (] Additier:
NAME NAKE
STREET ADORESS STREET ADDR=SS
GITY-5T-2IP oITY-ST-2F
TILE O Delete ITLE {7 Change [ Acdition
HAME MAME
STREET ADDRESS STRZET &0DRESS
CITY-5T-2IP CITY-8T-Z:F

13. T hereby cortify that the information supplied with this fi'ing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes, | further certify that the informat’on
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under gath: that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i
changed, ar on an attachment with an address, with all other like cmpowered.

SIGNATURE:

Gamucl Coamach e 3/59/0 J 9646165154

INTED NAME OF SIGNING QFFICER OR DIRECTCR

Dae Dayime Fhore i

0024223

CR2E034 (10/00}



