2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000102975 Secretary of State

1. Entity Name

May 10, 2002 8:00 am

AIRWAVE COMMUNICATIONS, INC. 05-10-2002 90022 009 ***150.00
Principal Place of Business . ’ Mailing Address
700 E. MICHIGAN STREET 700 E. MICHIGAN STREET : SRV
SUITE 102 SUITE 102
ORLANDO FL 32006 ORLANDQ FI, 32806
2. Principal Place of Business 3. Mailing Address H"“"l ”I II“I ll“” m III” IIII‘ "I" ""I”m m" mlm" m'
1463 £ . Michican Stred| 1452 £ Michi ga, Steeet
Suite, Apt. #, etc. 4 Suile, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Qerlande _, FL Qrtando  FL 3J80¢ 59-3616372 Not Appicable
Zip | country Zig Country " . $8.75 Aaditional
33 30 ¢ a, ange 32 go ¢ O an G 5. Cerificate of Status Desired H| Poe Requireclll a
6. Name and Address of~Current Registered Agent 7 7. Name and Address of New Registered Agent
™ TA P. M
omaqs . OQroan
SHAMS' MAURICE Streat Address (P.O. Box Number is Not Acceplable)
111 N. ORANGE AVENUE ) N Oran ae Avpe
SUITE 1200 Ste [loO
ORLANDO FL 32801 City Zip Code
Qrlande FL | 53901

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

SIGNATURE W ﬂ Iovan_~ ' 4-1$-2002

Signalure, typed or printed nama of rsq?ered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinslating) DATE
, L e . "
9, I;Lsfﬁi?‘rporatpn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. Atfter May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Add
. . ed to Fees
(Ses critaria on back) O Make Check Payable to Department of State . -
11. OFFICERS AND DIRECTORS , 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Wneme TITLE S €cry fp Y - [ Change IZfAdditinn
NAvE HUHN, CLETE F e Michae/ J- WMaran
STREET ADDRESS | 1100 S. ORANGE AVE STREET ADDRESS 1451 E. p ichigan Street
CITY-ST-ZIP ORLANDO FL 32806 CITY- ST-2P (¢ tla ']do , £f 5 ?d{
TITLE D [ pelete TITLE [ Change ] Addition
N MORAN, THOMAS | e
STREET ADDRESS | 191 N. ORANGE AVENUE, SUITE 1200 STREET ADDRESS
CiTY-57-2IP ORLANDO FL 32801 CITY-ST-2IP PR
LE D M.Delete TITLE O change [ Addition
e SHAMS, MAURICE M
STREET ADDRESS 111 N ORANGE AVENUE SUITE 1200 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 ! CITY-ST-2IP
TITLE D ynegeze TTE [[J Change [ Addition
NAME HIATT, JACK NAME
STREETADDRESS | 111 N. ORANGE AVENUE, SUITE 1200 STREET ADDRESS
CITY-ST-2IP ORMNDO FL 32808 CITY-ST-ZIP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 | am an officer or directer
of the carporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

S, H4-1§-2002 407-$43-[l

SIGNATURE AND TYPED CR PRINTED NdﬂE OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

SIGNATURE:

?

-

CR2E034 (9/01)




