2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

ecretary of State

04-22-2003 90059 025 ***150.00

DOCUMENT # F98000001447

1. Entity Name

ESSENTIAL NETWORKS CORPORATION

Principal Place of Business Mailing Address
2544 E LANDSTREET RD 2544 E LANDSTREET RD -—a U Uy
SUITE 100 SUITE 100

ORLANDO FL 32624 ORLANDO FL 32824
AR O
Wi ekt " B0 Tusd eportlle

ite, Ap). #, etc. Suitg, Apt. #, etc. 1 O
CHECK HERE IF MAKING CHANGES
8o de oo Siite oo

ity & State i City § Stat 4. FEI Numb Applied For
(, ! i l/p(’ (4] FL é y ia n M FL “mer 54-1826795 Not Apph’cable
Zio -G - Zi e Countr ) - . . . iti
39% ?/7 OUTW Irg 7,8'7_—? - pund g t—= - =|-5:Certificate of-Status Desired _ [ ._gese gesqlﬁ:iéicl‘l_lor?al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

TORREGROSSA, TRACY
2544 E LANDSTREET RD

Street Address {F.Q. Box Number is Not Acceptable)

ORLANDO FL 32824 | 13842 Maviwe Qv

() rlawdeo FL 25832

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of re%jd;@?j/j i
SIGNATURE / % / / 7 5

Slgnalgytyped or printed nefme ni ‘/agsu\’and title: if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!If FEE IS $150.00 . - ,
 After May 1,203 Fee will be $550.00 e ancd 35,00 My e

- Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change (T Addition
NAME BRANDT, THOMAS E NAME
streer aboress | 12644 LAKE MARY JANE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32832 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP

TIME T T T T T e s T T v e [Eippigere ] TRE s emmle . i et o rmrenma [ change. [0 Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 cetete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ Delete TITLE (O Change [T AddTtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-57-21P
THLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P ) CITY-ST-2IP

12. | hereby certify that the information supplied this filing does not qualify for.the exemption stated in Section 119.07(3)(i}, Flerida Stalutes. | further Gertify that the infermaticn
indicated on this report or supplemental ree®rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or tryst€e empowered to execute this report as requwed by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aff address, with all ctherlke empowered

SIGNATURE: ___SIGINSLaHE HE@UUW&U 4//7/07 4e7 257 1466

SIGNATURE 1nu‘rvpeo OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR i I pde © | Daytima Phone #

CR2E034 (10/02)



