2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000001447

1. Entity Mame

ESSENTIAL NETWORKS CORPORATION

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90044 031 ***150.00

Principal Place of Business

8440 TRADEPORT DRIVE. STE. 108
ORLANDO FL 32627

Mailing Address

ORLANDO FL 32827

8440 TRADEPORT DRIVE. STE. 108

UUUTUYINY

2 PrmmpalP ce of Business

" 25449 arpSTREET R,

O R

2481 ONNSTREET Fopl]

Sunte Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

STE_ 160 STE _[6D
City & Siate City & State 4. FEI Number 54.1826795 Applied For
éLANDD, F‘—‘ 9’2 L/‘} NM Not Applicable
P Coﬁntry Zp Country 5. Certificate of Status Desired O $8'75 Additiorsal

328‘ 94 usS A 22824

VAY; s

Fee Required

6 Narne angd Address of Current Registered Agent

_7..Name and Address of Now Registered Agent

TORREGROSSA, TRACY
8440 TRADEPORT DRIVE, SUITE 108
ORLANDO FL 32827

e roacN ToRREGROSSH

Streel Address (P. 0. Box Number is I\BACC

44"°2 PECT £D.

City

SR LGNDO

Zip Code

FL | =5 504

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURI
nature, 1 ame of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE O change [ Addition
NAME BRANDT, THOMAS E NAME

STREET ADDRESS | 12644 LAKE MARY JANE ROAD STREET ADDRESS

GITY-ST-71P ORLANDO FL 32832 CITY-ST-ZIP

e v 7 Delete TITLE W Change [ Addition
e BRANDT, BENJAMIN e BRAH DT, BENTAMIN

stReeT AD0RESS | 3307 LAKE MARY JANE ROAD STREETADDAESS |75 EA_‘S‘M’ M e AN /?’/5 # Ji{0
CiTY-ST-2IP ORALNDO FL 32832 CITY-ST-ZiP DPL.ANA O FL I Lol

amE™ " | o T T T O Délete TILE [JChange {1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Detete THLE Ochange [ Additicn
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or;:::ipﬁyﬂport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an.officer or girector
ith a

of the corperalion or the receiver
changed, or on an attachme

SIGNATURE: [

ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qijs, with all gther like empowered. .

1/1'7/01

4p7-251-1N 00

SIGNAT‘RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR HRECTOR

Date Daytime Phorne #

CR2E034 (10/00)



