,="§001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P. 94900 0i22975

1. Entity Name

ATRWAVE COMMUNICATIONS, INC.

ux ‘FILED
N S"CRETARY
DIVISION oF CﬂgfE Sﬁ%ﬂ%ﬁ“

Principal Place of Business Mailing Address

400 East Colonial Drive
Orlando, Florida 32801

400 East Colonial Drive
Orlando, Florida 32801

OINOV 5" Py 1: 1

.__

SOooongd4 Y1221 55—
~12/07 I Dl.— EIID 3"-131!3
2 Principal Flace of Businass 3. Malng Addiess GlE “’ H Upyll
700 E. Michigan Street 700 E. Michigan Street a
Suita, Apt. #, efc. Suite, Apt. #, atc. WRITE IN 'h-us SPACE
Suite 102 Suite 102
City & State City & State 4. FEI Number Applied For
Orlando, Florida Orlando, Florida 5_7 -3 0 //p 3 7 Not Applicable
Zp Country zp Country 5. Certficale of Status Desred [ $8-79 Additional
32806 1ISA 12806 1ISA Fee Required
6. NMame and Address of Current R ad Agent 7. Name and Ad of New R d Agent

~ MORAN, MICHAEL
400 East Colonial Drive.
32801

Orlando, Florida

yid

“"°SHAMS, MAURICE

e o P O R Nmber e Mo AoesPialle) e 1200

FL | %3501

i Orlando

ose of changing its registered office or registered agent, or both, in the State of Florida.

.5‘9‘//4 200/
7 4 DWAYE

9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.
(Sae criterla on back)

(NOTE: Rogisterad Agant Eignah e recuieeed when reinstating)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mey Be
Added to Fees

11. . OFF!CERSANDDIHECTORS 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D.. = - " X ootes “TmE D D crange  Wradhion | 5
NAME Moran, Mlchael NAME Huhn, Clete F. =
SRETANRESS | 400 East Colonial Drive STREET ADDRESS . Orange_ Avenue 3
GITY-S1-28 Orlando, F1__ 32801 - S1-2 0r o 0. 32806 . T
e 01 Delets s Ot Xaaiion | &
"“I:H NAME Moran, Thomas P.
STREET ADDRESS  STREET ADDRESS
Py aTy-SE-2 }\.I,%HN. Orange Avenue, Suite 1200
e O Delste TME D Ol change X Addition
NME NAME Shams, Maurice
oSt o e ’1\1} N; Ori?ge'évenue, Suite 1200
p— — P -~ Dﬂnlﬁe TE - BA.J_GLLUU’-I./J.UL_J.U.d ,)LOU.LV K EIChanue Xmiﬁun
NAME WAME Hiatt, Jack
3033 M i
cnv-ST-m W'ST'DP Fa® 1 Jerc'!y'!1 Dr]:‘fe
TN ; {7 eiete LT CEEEEE e T S 000 Olchange [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
cry-ST-Ip ' CHrY-§T-20P
me 1 Deiste e [JChange [ Additon
CiTY-§T- 7P _ | omsre B
13, | hereby certify that the. i B tor the exemption stated in Section 110.07(3)i), Forlda Statutes, | further certily that the information
nndlcatadon |sr et my signature shall have the sama lega! effect as if made undet oath; that | am an officer or director
of the the uired by Chapter 607, F‘IoridaStatutas and matrwnameappearslnﬂlock 11 o7 Block t2if
changad.ovon ttachrp
SIGNATUR %/ Wﬁﬁ/ f%/ 6.0/

EIGNATURE AND TLPED DR PRINTED NAME DF SIGNING OFF)

oR szmod




