2000 UNIFORM BUSINESfSS REPORT (UBR) FILED
DOCUMENT # F96000004288 Mar 21, 2000 8:00 am

1. Entity Name

MYRIAD NETWORK SERVICE, INC. Secretary of State

03-21-2000 90019 030 ***150.00

Principal Place of Business Mailin;g Address
24

1 b2(4&1

R0

ST_RETERGBURG-FL-93716

I

|
e Tw e

Suite, Apt. #, etc. Suﬂ;sq Apt. #, etc. DO NOT WRITE IN THIS SPACE
K302 & 303
City & State City & State 4. FEI Number Applied For
S"" b‘ﬁk'ﬁfﬁ lo\JFC[ ¢ gL’ Sy A 6’\‘-6(‘5 b\) A, L 59-3479870 Not Applicable
Zip Country Zip| Country . ‘ 8.75 Additional
33 ,.I 0\4 33.—70"( 5. Certificate of Status Desired O gee Hequire(; o
AT "6 Name and-Address-of Current Registered-Agent \-— ——— —|— — ——=—7.-Name and Addrass of New Registered Agent - -
1 Name
CAMWCK’ PETER A Street Address (P.C. Box Number ig Not Ac ptab\i
1 A3 COPFEE POT BW

ST-RETERSBURG- 33716

et Petecs bura FL | “350u

8. The above ﬂ antity submits tkis statement for the purp:ose of changing its regisiered office or regisiered agent, or beth, in lh%étate of Florida.

i S A 311 }oo

SIGNATURE

Signalure. typed ar printed name of regrsterad agant and title ap|:;licabla. {NOTE. Registarad Agent signature required when reinstating) DATE
9. ¥h|s'1gorporal|gn is el;g\b\de t? s;atlfw(;ls Intangible Flln.“iiiOW!.f FEE lsf $150.00 10. Election Campaign Financing $5.00 May Se
ax filing requirement and elects 10 do so. After 1, 2000 Fee will be $550.00 Toust Fund Gontriution d Addad to Fees
{See criteria on tack) O Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TILE [0 Change [ Addition
NAME LABONIA, FRANK NAME
STREET ACDRESS | 144 N BEVERWYCK ROAD, STE 140 STREET ADDRESS
CITY-§T-2IP LAKE HIAWATHA NJ CITY-ST-2IP
TITLE VvTD [ belets TILE [ Change [ Addition
HAME CAMMICK, PETER NAME
STREET ADDRESS | 2430 COFFEE POT BLVD, NE ‘ STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL \ GITY-§T-7IP
TmeET T e —— — 7 T =1 Delete ~ - ME—" |~ T - _— - - = [J Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Relete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZiP | CITY-ST-2IP
TILE * [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-21F ! CITY-§1-21P
TILE 'O petste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-§T-2P

13. | hereby certify that the information supplied with this filing 'doss not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac] nt with an acgress, with all oth%ar like empowered.

SIGNATURE: YT ki i il Pexer (ommick A O Sy R A TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phane #
1

'

CR2E034 9/99)



