2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000061282 May 11, 2000 8:00 am
SOUTHERN NETWORK SOLUTIONS, INC. Secretary of State
05-11-2000 90302 035 ***158.75
Principal Place of Business Mailing Address
2625 STATE ROAD 5%0 2625 STATE ROAD 530
UNIT 1034 UNIT 1034
CLEARWATER FL 33759 CLEARWATER FL 337592215
T > IR R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5?" 35? bf;/ 7 Not Applicable
Zp Couniry @ Gountry 5. Certificars of Gtatus Dosied X[ ?g'gg; Aoitional
" 6. Name and Address of Current Reglstered Agent ™ - cToT T 7. Name and Address of New Registered Agent ~ "~ "~~~ -
- Name
SCHIMKA, DAVID J Strest Address (P.O. Box Number is Not Acceptable)
2625 STATE ROAD 580
UNIT 1034
CLEARWATER FL 33759 o L [z

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

I
SIGNATURE

Signature, typed or printed name of ragistered ageni and titie if applicable. (NOTE. Registered Agent signature required when reinstatng) DATE
9, is;sﬁclzicr)]rporatpn is eligible to satisfy ts Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Be
g requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
(See criteria on back) )E/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TTLE ) Detete 1ME P W Change [ Addition | &
NAME NAME voevid T SdaimKe | &
STREET ADDRESS ST 0REss | 2G2S Shde Roofl 590 Ut i032Y §
CITY-ST-21P CITY-ST-2IP r | fmJa.\(ﬂc \ Ft. 33 75'7 w
TILE [ Delete TILE v [JcChange  [J Addition %
NAME HAME W 8. Ecmoan
STREET ADDRESS sTaeeT a00Ress | 3784 /03nd Ploace fo.
CITY-ST-21F ovstze | Afearmateg ,Fl 3376 3
TLE o Coeete ~ “fme -7 -— - 7 o [OJ-Change [ J-Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ™ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-21P
TITLE 1 pelste TITLE [ Change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-§T-2P

13. | hessby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered tc execute this n

changed, or on an attachmant with gavaddess. with gl othes like empo
SIGNATURE: el

4-20- 2000 (227) 799- 9927

-
[ - A
U AUS
SIGNATURE AND 1{1

Date Daytme Phone #




