i Wl PR AN TRl T

2002 UNIFORM BUSINESS REPORT (UBR)

= FILED

DOCUMENT # AS9000000185 7

1. Entity Name ﬂg H"W - l ﬁH ” 28
VIRTUAL BUSINESS NETWORK, LTD. D

CRETARY OF STATE
ThAGK SSEE, FLORIDA

Principal Place of Business Mailing Address
5200 NEWBERRY ROAD. SUITE D-9 ’ 5200 NEWBERRY ROAD. SUITE D-9
GAINESVILLE FL 32607 GAINESVILLE FL 32607

S AR AT R

4B Sw Mot Terrace )
Suite, Apt. #, etc. ( Suite, Apt. #, elc. DUE BY MAY 1, 2002
r7€ame, et

City & Stale City & State 4, FE! Number Applied For

e r T‘V F 1. 59-3564703 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\dditional

526& ? 13SA , Fee Retuired
- 6. Name and 'Address of Current Registered Agent -~ = : —~7." Name and Address of New Registered Ageant

Narﬁ TAo mas Lane Iy,

MCCOY’ GERALD H JR. Street Address (P.Q). Box Number L;ﬂpt Acceptable)
5200 NEWBERRY ROAD, SUITE D-9 4{;[8 5 hﬁ( [ﬁ)g exrace

GAINESVILLE FL 32607
“Neicheery FLI55227

8. The above named entity submits this staterment for the purpose of changing its registered office or reg;slered agem or both, in the State of Florida.

— L (/) v 4/30j01

Signature, typed or printed name of registgred agant and title if applicabla. DATH
9. Capital Contributions $3 500, 060 00 10, Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. WU inFLORIDA 0 date. 2 &7 ¥ YD ___SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P93000028261 STREET ADDRESS
NAME VIRTUAL BUSINESS NETWORK, INC.
smeer aocess | 5200 NEWBERRY ROAD, SUITE D-9 CITY-ST-2P PONoOOSs0s027——4%
o-si-2e GAINESVILLE FL 32607 A5 71 3/02-=01047--025
z::‘;MENT’ STREET ADDRESS FHHHSIE, 25 kES26. 25
STREET ADDRESS R
CITY-ST-2IP ~
DOCUMENT # - T ’ . ) o
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-ZIP e
DOCUMENT #
0y STREET ADDRESS
NAME '
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -5t
DOCLUMENT #
STREET ADDAESS
NAME
STREET ADDRESS 7Y !
CITY-5T-2% LStz
DOCUMENT #
STREET ADDRESS
NAME g
STREET ADDRESS R
CATY-57-2P Gresra

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered 1o execute this report as required by Chapter 620, Florida Statutes

& 4fsofor z52-33)4ak

SIGNATURE: I

SIGNATURE AND TYPED OR #RINTED NA‘QE OF SIGNING GENERAL PARTNER Daytime Phong #

CR2EQ03 (5/01)



