FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # J64970 ecretary of State
1. Entity Name 04-17-2003 90116 025 ***150.00
CHARTER ONE NETWORK, INC.
Principal Place of Business Mailing Address
P.O. BOX 915797 P.Q. BOX 915797
LONGWOOD FL 32791-5797 LONGWOOD FL. 32791-5797 ’ B 0“ 20026
I N IR
/é\v& /u:l:,umes Cir,} ja02- VW ITmb1ES AR
Suite, Apt. #, etc. Suite, Agt. #, etc. [J CHECK HERE IF MAKI@ CHANGES
City & State City & Stale — 4. FEl Number Applied For
V}A} / LE’ . F ~ Vz;:/‘) ! ek 4 =L e 59—2800180 MNot Applicable
Zi - | Counrr - - Zip - -~ -] ~ Counfry: -~ < A= - T UT88.78 Additi
3 3" A72 SA4 RYA ) QT-A 3 ";J 29 9\ s }4-;; AS 07'0 5 Ceruﬂcaie of Status Desired O ?i qulﬁ:ﬁéiénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name arvlyo A TevkioS

Sireet Address (P.O. Box Number is Not Accepta le)

JENKINS, CAROLYN A

2121 PALM CREST DR 1200 A TAHDIES Rre Ll
{APOPKA FL 32712
\ WYeawres FL [ 4% 9a

. 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. | am familiar with, and accept

the obligations istered agent. i
b ﬁ ﬁ.ﬂ-ﬂ”lﬁd A.JEUKinS ‘71//-2,/0.3
'SIGNATUHE
Signature, typad or printed Mla of repistared agent a}% if applicable [NOTE: Ragistared Agert signature requiced whan reinstating) DATF/
\J
FILE NOW!!! FEE 1S $150.00 ) N )
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ;| Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD 9 Delete TTLE PE Sohange [T Addition
= o
wwe | JENKINS, CAROLYN A. e TEukins CAROLYA )
steer aooress | 2121 PALM CREST DR smecraooress | J 2O R AP TAWIES CinrelLs
arv-st-ze | APOPKA FL 32712 ORTY-51-2P VEwnIeE, FL 34372
TE STD (1 Delete TMLE sSTP [EChenge [ Addition
NAE JENKINS, BILLY GENE NAME FEovRkims , Butly L
staeeT abosess | 2121 PALM CREST DR staectaooness | /2 O A0 I wpi1ES LirelE
crv-st-zp | APOPKA FL.32712 . o mmn e el CST2P | LAt rtr Ak B Y AT,
TILE [ Delete TIMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE - [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP o GITY-ST-2IP
TME : ) . 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
sienature: (L BICALBTOREERINREI a rotyn ATECRISS  Y2/ps fon,

SIGNATURE Auﬂnpeo oR PRIN’TED-N.%)F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LSS0

nv

CR2E034 (10/02)



