FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # F97000004908 Secretary of State
1. Entity Name 05-05-2003 90365 049 ***150.00
MANAGED NETWORKS OF AMERICA, INC.
L
Principal Place of Business Mailing Address .
1206 LASKIN RD 1206 LASKIN RD
SUITE 207 SUITE 207
— S IR ARI AT TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # stc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number _ Applied For
54 1675728 Not Applicable
2ip Country Zip 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
N Name

LEE, BENJAMIN Y PHD
6266 S CONGRESS AVENUE
SUNE L5

LANTANA FL 33462 oy - FL | 7ooee

¥

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the obligations of registered agent.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
- ¥ Signature, typed or printed nama of registered ager and tille if applicable. (NOTE: Registersd Agent Signature required when reinstating} DATE
B FILE NOW!!! FEE IS $150.00 | o :
Ny 9, Election C Fi
At May 1,2005 F il be 55000 Hlece Carouon Fewens 1 $5.00 ey oo
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O belete TTLE [Jchange [ Addition
HAME EDLEY, RICHARD HAME
streeTanoress | 1206 LAKSIN RD., STE 207 STREET ADDAESS
crv-stze |VIRGINIA BEACH VA 23451 CITY-SF-2P
TITLE TSD £ Delete TITLE [ change [ Addition
NAME WEINSTE!N, GISELLE NAME
streer anpress [1206 LASKIN RD., STE 207 STREET ADDRESS
crv-st-z¢ |VIRGINIA BEACH VA 23451 CiTy-S7-2P
TITLE PCEC . ] Delete TITLE [ Change [ Addition
HAME WEINSTEIN, MATTHEW NAME -
sTReeT aporess | 1206 LASKIN RD., STE 207 STREET ADDRESS .
om-s1-2p |VIRGINIA BEACH VA 23462 CIFY-S1-21P
TITLE T oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made uncer oath; 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 10 or Block 11 if
changed, or on an attachment with an address, with Il other like empowered.

IRED r/oy/ 0. 7‘7)%&5’ 2/ 73

SIGNATURE ANDTYPED BR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 4 Date™ . DaylmePhona
g o L 'Y & e . -

SIGNATURES)

)
;
%

CR2E034 (10/02)



