2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ._
Mar 31, 2003 8:00 am

DOCUMENT # L51030 o Secretary of State
AAIE%“;)”Q%E?AS NETWORK. INC 03-31-2003 90146 044 ***158.75
Principal Place of Business Mailing Address
2250 NEW BEDFORD DR P O BOX 5802
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
I — IR AR
2280 NEw BED ForD DR
Suite. Apt. #, etc. Suite, Apl. #, efc. E/CHECK HERE IF MAKING CHANGES
City & S City &S N Applied F
ity & State S_‘CILVA/ tziel T CEMNTE , FZ— 4. FEI Number 59'2993246 N;;:J;Zp":arble
Zip Country Z% 3 g“‘7 -3 Counotr({s'_ Vel 5. Certiticate of Status Desired IE/ gese'ggq Lﬁ?e(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : e e - —— oz e Name  ce-—> | gt meee il et el e L
ggK:E;AEEJFORD DR Street Address (P.O. Box Number is Nol Acceplable)
SUN CITY CENTER FL 33573
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

<SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin

. After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ:llrigbutilon " O fdsd-gHohgiisBe

Make Check Payable to Florida Department of State . '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 ‘
TLE SD [ Deleta TIME O change [ Addition | &
NAME YSKA, LANNY N. HAME <
sTReeT aporess 2250 NEW BEDFORD DR STREET ADDRESS 3
orv-si-ze - BUN CITY CENTER FL- 33573 OITY-§T-2P S

o

ITLE D - [ Delsts TLE [ Change [ Addition 5
NAME FARDAIS, LOUISE M NAME

streeT sooress P260 NEW BEDFORD DR STREET ADDRESS

orv-st-zr - SUN CITY CENTER FL 33573 CIFY-ST-2IP

TMLE O pelete MLE [ Change [ Addition

NAME B - TR L L L emeer e reeie e, [JUAME e

STREET ADDRESS STREETADDRESS |~ TETE T S R TS TS R et T e - R
CITY-ST-20P . CITY-$T-2iP

TNLE O pelete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delets TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-$T-2IP CITY-ST-2P

TILE T Delete TITLE [ Change (7] Addition

NAME ’ . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-§T-71P

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 cerlity that the information

indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same leg
of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida
changed, or on an attachment with an address, with ajfother like empowered.

SIGNATURE: [ Y SAIECLIGTA. MY S kA

al effect as if made under oath; that | am an officer or director
Statules; and that my name appears in Block 10 or Block 11 if

2//95 8/7—S63—3#20

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats Daytime Phone #



