2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S91974 : Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90280 050 ***158.75

1. Entity Name

MOBILE TELECOMMUNICATION SYSTEMS, INC.

Principal Place of Business Mailing Address
O tONGBOAT-PT— 57/ 39 & [22 n(( : D¢ POST OFFIGE BOX 2124
INVERNESS FL-BMB- Y, ¢) 5 ©  INVERNESS FL34450. R4ezs . Uvv147 :ll

|

2. Principal Place of Business 3. Mailing Address Hll“mul ml Im' I|I” nl" Im

S/38 SoorH /%Nr?’é De, fos7 O<FcE gox 223y

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/ ss F‘_ < /f‘_ 59—3101680 Not Applicable
A YERL , W ERLLESS
_BZI:/?SD Country 322 &=/ Country §. Certificate of Status Desired ﬁ E‘g‘;‘ilﬁ?ﬂ“onal
-~ -&~Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent i
Name, ——
ALTOMARE, JAMES P romBRE, DS
' Street Address {P.C. Box Nurriber is Not Acceptable)
1400-LONGBOATPOINT— S (3§ So. Ponte Dewe ™
INVERNESS FL 34450
EY2E Souve /do/zvz‘é r.
City FL Zip Code
Ll R 40 ESS FeysO

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

2, T, 2y
SIGNATURE ,. s dcasd e Tames AlTamavc if11/o
Sidnaturé, typed or printed name of registered agent and titie if appiicable. (NOTE: Registerad Agent signature required when reinstating} ¥ DATE

9. This ccr@tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirementgand elects tfgdo 50. ° After MAY 1, 2001 Fee wi||$be $550.00 1. E:ig:lizr%aggiggui::ncmg O .;\sdsdloo May Be
o . ed {o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS | IEE3 _ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE P O Delet Time ] Change  [J Addition
NAME ALTOMARE, JAMES : NAME ff Fo1ARE ‘7-'4/‘75 5 b P
sTReET ADoRESs | 1400 LONGBOAT PT. et ooess |57 S SeoFa FornTe D,
CITY-ST-ZIP INVERNESS FL 34450 OY-ST-2F | s g R A ESS, Sz RS/
TITLE CEOT [ oelete TLE <L/ 7 [ Change [T Addition
e ALTOMARE, DAVID A . A romARE, Lsvin 4.
steeeT aooress | 3883 RUFFIN RD st oness | Gg oG Slko PRivE, Sesré soco
Ciry-81-2P SAN DIEGO CA 92123-1813 CTY-STIP |5 ar D.g Go, <A F2/23
ME e St o s e e - Soelete—- - TITLE - . . aewamine = . [] Change..- [] Addition-|-
NAME KELLY, DEBORA § NAME
STREET ADORESS | 4950 ALEJO ST STREET ADDRESS
CIrY-ST-21P SAN DIEGO CA 92124 CiTY-$1-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-21p
TITLE : [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlily that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all other like empowered.
M e
SIGNATURE: (Al lrsa . Tames AlTomare tJrafor 352 736 7123

/ / SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR T Date Daytirme Phone #

I 7

CR2EG34 (10/00)




