2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT # N19068

1. Entity Name

THE §

Secretary of State

(01-08-2003 90038 021 ****70.00

PEOPLES NETWORK, INC.
9/ adbuas [Loms~

Principal Place of Business Mailing Address

RT { BOX 2002 RT t BOX 2002

MCCLURG LANE WHITE SPRINGS FL 32096-9620
WHITE SPRINGS FL 32096 us

us

2. Principal Place of Business 3. Mailing Address

0SS N HCCLyks O 605 i) p18CLYRG  CT.

Suite, Apt. #, efc, Suite, Apt. #, efc.

IR RN

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_2776487 Applied For
WHITE SPR/vE 8 L LHTE SPRINGS FL. Not Applicable
Zip g o RuY |, 2P| Country riificafa of Status Dasire -$8.75 Additional
209‘_ 7.308 g M.Sﬂ 32094-?508 5. Certificate’of Status D d FeeHequiredo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HARDER' CHARLES EDWARD Street Address (P.O. Box Number is Not Acceptable}
RT 1 BOX 2002 05 N4) MACLURG AT

WHITE SPRINGS FL 32096

Zip Code

SORITE SPRyss FL 35055 -730

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
Slgnatura, typad or printed name of registered agent and title it applicable. [NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Eleciion Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PTDC . [ pelete e gChange [] Addition
NavE HARDER, CHARLES E. Nave N mECLVRG CT
STREET ADDRESS | RT 4 BOX 2002 STREET ADDRESS | & 8.5
CITY-S$T-2P WHITE SPRINGS FL CITY-ST-2IP
TILE SD O Delete TMLe [ change [ Addition
NAME MAYFIELD-HARDER, DIANNE NAME S 2ALVRG AT
STREET ADDRESS, RT‘!BOXZ{]O —  r—— e I STREET ADDRESS éo B .
CITY-§T-7IP WHITE SPRINGS FL CITY-ST-ZIP
TILE D O Delets TITLE [ Change [ Addition
NAME LEMPERT, LAWRENCE NAME
STREET ADDRESS | 1601 W. SLIGH AVENUE STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-S$T-2IP
TITLE O Delete TIME FlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE {Jchange  [] Addition
HNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: L SGA PR ER A R ED ~-HARDER _/-£-23

T el ATIIEE RE TVDER 3 DRI TED 0 o 8L e ey

384 -357-v3%0

CR2E037 {(10/02)




