- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F95000003997

1. Entity Name

VINNET, INC.

Mailing Address

900 BESTGATE ROAD. STE. 410
ANNAPQLIS MD 21401-7974

3. qlﬁ ﬁdrﬁo N INRCe_

Suite, Apt. #, etc.

Principal Place of Business

900 BESTGATE ROAD. STE. 410
ANNAPOLIS WD 21404

2. Arincipal P@&e of Business

QIOTHLYCe
Suite, Apt. #, atc.

R

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90056 040 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Lt

‘ A
Knndpshs M D | KRN s D)

Applied For
Not Applicable

4, FEI Number

52-1868300

Country u g A_.“

Zip 2\ L\‘Ol Couniry \LS A Zip -L‘ -“9“ j

O $8.79 additional

5. Certificate of Status Desired Fee Required

—————

~7 7 . Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O, RBox Murnber is Not Acceptable)

Name
CORPORAT‘ON SERVICE COMPANY Strest Address (P
1201 HAYS ST.
TALLAHASSEE FL 32301
City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registere

SIGNATURE

¢ agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW1I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporaticn is eligicle to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

Make Check Payable to Departmeni of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[IN OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS ANDDIRECTORS IN 11 |

JIT: D O peete TITLE Geoae Rich O change  N¥iditon | 3

wwe | SEYNHAEVE, DENIS e oo EdLombard S Swleslo g

STREET ADDRESS | 220 WARDOUR DR. STREET ADDRESS o

CTY-ST-2P CITY-ST 2 Aléimene ; MP, /Ao is
ANNAAPOLIS MD S

TILe D i Telete TITE mAare Ginegis Clctange  [Tpeetitn | C

NAVE WARD, MARK NAME 96 Hilla 2y Pr

STREEY 400RESS | 30 S WACKER DR FLOOR 37 STREET ADDRESS

ov-st-ze | CHICAGO'W 60808 - oTy-sT-ZP - Wb-’ffo-’u : CA, 7979212 C

THLE D (et elet TITLE Beverl N PeVine O Change  BARddition

NAME SPENCER, GEORGE HAME goe Commepe<

sTreeT ADORESS | 205 N. MICHIGAN AVENUE, #808 STREET ADDRESS /

ov-512p | CHICAGO IL oITY-ST-2IP ny ﬂ/ plis MO 270

TITLE PD (4 Detete TITLE [ change ] Acdition

NAME BAYNE, JOSEPH NAME

sTReeT ADDRESS | 900 BESTGATGE RD STE 410 STREET ADDRESS

ory-s-2F | ANNAPOLIS MD 21402 oimy-st-2¢

TITLE D a {Aelete TNLE [ changs [ Additian

NAME FINZ), ROBERY HAME

STREET ADDAESS | 3000 SAND HiLL ROAD, BLD. 3, SURTE 170 STREET ADDRESS

CITY-ST-ZIP MEN'O PARK CA 94825 CITy-5T-219

e |D [SHtete e Tl Change [ Addition

NAME HICKEY, JANET NAME

STREET ADDRESS | 277 PARK AVE. STREET ADDRESS

ony-sT-ZF | NEW YORK NY 10172 airy-st-2IP

filing does not qualify for th
and accurate and that my signature shall have the same lega
Flerida Statutes; a

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an att hmemgan address, mbbqnbwlzﬁke _ernpowered.
SIGNATURE: &y,; .&VU‘“\ JUNVI™,

e exemption stated in Section 119.07(3

)(i), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

10
Y2000

SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #



