2000 UNIFORM BUSINESS REPORT (UBR)

1. Eatity Name A l' 06, 2000 8:00 am
SS, INC. S
WORLD WIRELESS, ecretary Of tate
04-06-2000 90036 044 ***150.00
Principal Place of Business Mailing Address
2330 NW 18TH PLACE, UNIT D 2330 NW 18TH PLACE. UNIT D
OCALA FL 34470 QGCALA FL 34470-4735
Suite, Apt. #, etc. Sufte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 q - 3&7 !08 L\ § Not Applicable
aip Country zp Country 5. Certilcate of Staws Dested [ $8+19 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAN|SH' FRANK Street Address {(P.O. Box Number is Not Acceplable)
1611 SE 11TH STREET
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this staterent for the purposa of changing its registered office or registered agent, or &oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable (NOTE: Registered Agent signaturg required when reinstating) DATE
) L o . = m
9. Ihlsiﬁorporahgn is e\trg|bf tcl) satrsfydns Intangible |, “ Flh!arowd" l;EE IS. $150.00 10, Election Campaign Financing $5.00 May B
axt rng rgqu-remen and elects to do so. h/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Conrilzution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ De'ste TIME LR ] Change  [&ddiion
NAME STANISH, FRANK HAME Midcey Dunn
stReeT anokess | 1811 SE 11TH STREET STREET ADBRESS | A0 W L\s'f\'\ %,
CITY-ST-ZIP OCALA FL 34471 CITY-ST-2IP Otﬂ,\& FL. 3'{({010 ,
TITLE [ eete TITLE 5 Ol change A2 Rddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP : CITY-ST-2IP
TIME " O Delzer ~ . TMLE [T chenge [ Addition
HAME BT e
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the rggeiver or trustee wered to exegcute this report as required by Chapter BG7, Florida Statutes; and that my narme appears in Block 11 or Block 12/
changed, or on an attag/mant with ag addless, with all other fxe empowered. 3gl
‘ W T Shomgh I gliolaooo
T
SIGNATURE: I oK 1.SV0ns Q|I0|R00D G,
UREAND TYPED, ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caywma Phor # ¥ | J

CR2E034 (9/99)



