DOCUMENT# N19068 : FILED

1. Entity Name

)

PEOPLES NETWORK, INC. Jan 09, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90048 035 ****70.00
RT 1 BOX 2002 RT 1 BOX 2002
MCCLURG LANE WHITE SPRINGS FL 32096-9620
WHITE SPRINGS FL 32096 us
us
z s B SRS A A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2776487 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired fg'gg‘ Additonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent ,
. L - - - Name - - '
HARDER, CHARLES EDWARD Street Address (P.Q. Box Number is Not Acceptable)
RT 1 BOX 2002
WHITE SPRINGS FL 32096
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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiILe PTDC [ Defete TLE [l Change [ Addition
NAME HARDER, CHARLES E. NAME
street sooress | RT 1 BOX 2002 STREET ADDRESS
crv-st-ze | WHITE SPRINGS FL CITy-S7- 2P
TITLE SD ’ [ Detete TITLE {T) Change  [] Addition
NAME MAYFIELD-HARDER, DIANNE NAME
smeev aooress | AT 1 BOX 2002 STREET ADDRESS
CITY-ST-21P WHITE SPRINGS FL CITY-ST-2IP,
TITLE D ~ - = T TTTTITTTT T Dekese e T T . C T T [OChange [ Addition
NAME LEMPERT, LAWRENCE NAME
streeT aooress | 1601 W, SLIGH AVENUE STREET ADDRESS
CITY-8T-20P TAMPA FL CHY-ST-2P
THLE O pelete T9LE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-S1-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0). Flerida Statutes. | further certify that the information

indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal &

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or e owered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it her like empowered.

CPA . ,
SIGNATURE: FOSETDEE REQUIRED 492465 £ H4RDER  /-4-01

‘ G0 -39 7-43%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phcne ¥

CR2E037 (10/00)
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g s

[ RE R

ARt

oy




