P

¢ ' 8/.7/
2001 UNIFORM BUSINESS REPOKT (UBR) FILED

Sgp 06,2001 8:00 am
ecretary of State

DOCUMENT #  FO0000003701
1. Entity Name
EGOVNET INC. 08-07-2001 90011 027 ***550.00
Principal Plage of Business Mailing Addrass \
3948 TOWNSFAIR WAY. SUITE 200 3948 TOWNSFAIR WAY. SUITE 200 .
COLUMBUS OH &3219 COLUMBUS OH 43219 .
S—— S— A AR RRER R A
Sulte, Apt. #, ele. Sulte, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
se TR flw T B N T - - e N . 31'_1675822. Not Applicable
Zip Country Zie Courtry 5. Certificato of Stetus Desired [ gi-;fqaf:éﬁmﬂ'
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agant ¢
S 0. - ) .- SR e s W =
. C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
~ 1200 SOUTH PINE ISLAND ROAD
- PLANTATION FL 33324
!:. City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida.
SIGNATURE e
Sigratur, typed or printed name of registered agant and ttie if epplicable. (NDTE: Registerad AQent 2ignature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . .
Tax Fling requirement and elects 1o do so. After Septemnber 12, 2001 Fee will be $750.00 16 513‘;:"23;8;::;?;“‘;::"(""9 O i?&?ﬁ;:?;?“
(See criteria on back) 0O Make Check Payable to Department of State o
11, OFFICERS ANO DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 =
TLE i (1 Deieee B e 4 ‘ Wchenge O acoition | 5
——
e BARTLETT, IMOTHY R _ | —~ e 2
sTREET ADORESS” | 3948 TOWNSFAIR WAY, SUTE 200 -7~ — =~ ismfﬂwoﬂiss - . s . ~ et B
CITY-57-0P GOLUMBUS OH 43219 CITY-5T-0P &L{:{
Tme r — e 3 Dl me _ppC B change [ Addition | G
e GALLEGOS, EARL NAME
STREET ADORESS | 3048 TOWNSFAIR WAY, SUITE 200 STREET ADDAESS
crv-st-2P - COLUMBUS OM 43219 CIY-ST-ZIP
TNE D 1 petete g S change [ Addition
e MEREDITH, IAN WAvE
SReETacosess | 3948 TOWNSFAIR WAY, SUITE.200 .~ - | STREELAORESS, |, e e
or-st2 | COLUMBUS OH 43219 ciy-r-2¢
e 0 01 o me D] Change (7 Adeition
NAME FABIAN, JAMES e
STREET ADDRESS | 3048 TOWNSFAIR WAY, SUITE 200 STREET ADDRESS
on-s-22 | COLUMBUS OH 43219 o-51-29
TIE D 3 oeleta TmE O Changs [ Addtion
NAME GORDON, AL NARE
STREET ADDRESS | 3948 TOWNSFAIR WAY, SUITE 200 STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43219 CITY-ST-219
TTLE D oetets e 4 O Crange [ Agdition
NAME : NAME Coraell, Dow'd ™
_STREEE ADDRESS. A S— STREETAODRESS 1 JGHY T weal faz_Winy, -
OTY-§T-21P h"‘f-S"l'F' r(-lvnbﬁ ohis 432l

13. 1 hereby centity that the infarmation supptied with Ihis Iiling does not qualify for the examption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated an this report or supplamental report is true and accurate ang hat my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of Ihe corporation or the receiver or trustes el red to exacute thi :epgg as requited by Chapter 607, Florida Statutas; and that my namea appears in Block 11 or Block 12 if

reys, wi .
£
oy
~f s
i Lf -

changed. or on an attachi t with an ith alt other like em)
smnmuaéngﬂ@% e ZEPNSIRE e thanp / Secrefury  %)3fort  (Gi) $09- 48LE
SIGNA Daytima Prona #

m}(mnﬂ#ﬁnonnu—new#m’mucmonmumon /" the I! rd Date’ !

N ()



