2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000097089 | Sep 08. 2000 8:00 am
WIRELESS NATION, INC. / Slf):cretary of State

09-08-2000 90008 012 ***550.00

Mailing Address

10916 ATLANTIC BOULEVARD
SUITE #11
JACKSONVILLE FL 32225

Principal Place of Business

10916 ATLANTIC BOULEVARD -
SUITE #1t
JACKSONVILLE FL 32225

R

IR

2. Principal Place of Buginess 3 iling Ad . S5
Aaso Ederson ST |° PO Bex 14934

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THlé SPACE

i i jfly & 5 . . umber Applied For
fﬁcslzfsonl/‘l”e, F/ fl)w/"fCthSOH VI Hf,F/ * FEI_mebq - 36 0 2?8‘} q N?}?Applicable
,(,:OU A 5. Certificate of Status Desired O $8.75 Additional

1807

WA

Zountr
USA' Fae Required

29FHS

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

Q&ﬂd"\@t : :Yonéf

1(0]9N1E68A¥|.E::‘|N|$[§'.I88ULEVARD Stresat Addre'ss (P.O.. Box Number is Not Acceptable) .
SUITE #11 5 >
JACKSONVILLE FL 32225 439 Biq TPEE I

8. The above named entity submits this staternent for the purpose of changing j

K&me-['h 0. §0MS

ﬁan‘_(‘e Vedmx Reve. FL | “X¥03 -
i nt, or both, in the State of Florida.

Cl-—é-' oe

tered office or regis

1
SIGNATURE

Signature, typed or printed name of registerad agent anc lile if applicable s

DATE

Wd Agent signature required whan reinstating)

[
9. This corporation is eligible to satisfy its Intangible

Will FEE IS $550.00- $5.00 May 8o

10. Election Campaign Financing

Tax filing requirement and elects to do so. After, EMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees
{See criteria on back) [ M{k€ Chock-Payable to Department of State
11. P OFFICERS AND DIRECTORS . - .~ . [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] Delete TITLE I Chenge Mdition
NAME NAME n
STREET ADDRESS serancRess | L QY Ry YT faly
CITY-5T-2P K CIFY-ST- 2P ()ode VJ—Q‘IA:' GM \[Z/ 33«03}
TME O Delste TLE ) 4 O charge [ Adtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21 CITY-ST-2IP
TLE 3 oelets TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS - ‘
CITY-ST-ZIP CITY-5T-21P
TITLE 1 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2IP
TILE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

13. 1 hereby certify that the information supptied with thi
indicated on this report or supplemental reppriig
of the corporation or the receiver or lrus:€e
changed, or on an attachment with e agCiess

SIGNATURE:

s filing does not quality tor the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
plie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or directar
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F(-o° qQoy-398-413/

Date Daytma Phone #

CR2E034 (5/00)



