2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 593865 Mar 31F 12161;:)]0)8'00 am

COMPUTER NETWORKS, INC. Secretary of State

03-31-2000 90014 001 ***100.00

CR2E034 (9/99)

Principal Place of Business Mailing Address 03-31-2000 90014 002 ****50.00
1500 NW. 3RD STREET #106 1500 NW. 3RD STREET #106
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-1608
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 369 Applied For
59-237 3 Mot Applicable
Zi untr i t iti
P Country 20 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T -~/ 7 "Nam& =~ - - — 7 — - S b
CONRAD' CARL H. Street Address (P.O. Box Number is Not Acceptable}
 1500-NW.-3RD STREET-#106"— 555 Banyan Tree Lane
<DEERFELB-BEACH FI-ER-33442.
City Zip Code
Delray Beach, FL 33483
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and otle f applicable (NOTE: Ragistered Agent signature required when rainsiating) DATE
. L e ) = m
9. This corporation is eligiaie to satisy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE [Jchange [ Addition
NAME CONRAD, CARL H. NAME
streer aooress | 555 BANYAN TREE LANE 301 STREET ADDRESS
CITY -S1- 2P DELRAY BEACH FL CITY -SY- 2P
me [ Delete TITLE [J Change [ Addltion
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-7IP CiTY-ST-21P
WILE -— ) Delete -—Rf UNE -- - - - - - T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [J Deete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S51-2P
13. | hereby certily that the information supplied with this filing dees not aualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporaticn or the receiverar trustee em owgred to-Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h d nLth Wi | i . 3
changed, cr on an atiachme an agdresy’ with al e-r- like empoweped , 7 0 ¢’;ﬁ’: //2'7—'3
N _ i 7. ‘Z‘Zd
SIGNATURE: , 22740 58/-265-35%0
SIGNATURE ANDAYPED OA PRINTED NAME OF StGNNG OFFICER OR DIRECTOR Dale Dayima Phone #

TR TD TE E TAZDT



