/ FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT

AV VEZ1010

DOCUMENT # FO0000004271 Secretary of State
1. Entity Name 07-16-2003 20045 005 ***550.00
SPATIAL NETWORKS, INC.
Principal Place of Busingss Mailing Address
2119 EGRET DRIVE 2119 EGRET DRIVE
CLEARWATER FL 33764 ' CLEARWATER FL 33764
N I I E DA R
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gééﬁ#'f& QQ’E?:' TCG [ CHECK HERE IF MAKING CHANGE; _
ity & State i tate 4, FEI Number pplied For
(’ \2&’6"”“’ e F‘V""""” - —é{&mﬁw&m i e R * 58-3654825 NOt Applicable
Ze z,-{ g Ct’)m% 4 4 :’ (J ) CD’UM% 5. Certificate of Status Desired “1___|' - $-8:75 Aﬁﬁiﬁm ’
o ‘ Fee Required
%‘7) ! :{Name and Address of Cutrent Regls%ed Agen?{' Ug . 7. Name and Address of New Registered Agent
QUARTARARO, ANTHONY-J Il :a:: p\iu (i‘g;/q"‘m fio, MW T
2119 EGRET DRVE - _ ks (PhIRV S| S N
CLEARWATER FL 33764 " Co ks
. i Y Lot FL [ 75270

B. The above namef erfity submits this statement for the purpose of changing its registered offic or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f redfstered agent.

f e e —— Hol e

FGMQ name of registered agant and title it applicable. (NOTE: Registered Agert signature required when reinstating) phte
FIYE NQWI! FEE IS $550.00
: A 9. Election Campaign Financi
After Septembfr 10, 2003 Fee will be $750.00 ecti paign tnaneing. $5.00 may Be
iy Trust Fund Contribution. Added to Fees
Make ChecklPayaple to Florida Department of State
10. \ T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ oslete e [ change [ Addition
NAME QUARTARARQ, ANTHONY J 1l NAME
street anoress | 2119 EGREY DRIVE STREET ADDRESS
arv-st-ap | GLEARWATER FL 33764 CITY-ST-7IP
TITLE ] Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OISR e e L R CIry-s1-2If __ e e -
TLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CilY-ST-2IP
TITLE [ pelate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§7-21P
TMLE [ pelete TWTLE . [OJ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

CR2E034 (4/03)

12. | 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 cenlify that the information
indicated on this repert 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 director
of the corporation or the receiverfor trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent / n address, with all other like empowerad.
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SIGNATURE: 7’[7// 0> 227525054
{ Date [ T Daytime Phona #




