2000 UNIFORM BUSINESS REPORY YUBR)

CR2E034 (9/99)

DOCUMENT # F98000003716
yeme Apr 05, 2000 8:00 am
COMHNET SERVICES, INC. ecretary of State
- - - - - 04-05-2000 90121 047 ***150.00
Principal Place of Business Mailing Address
TITIW.EL CAJON 8183 w. EL CAJON
saviii ROUGE LA 70815 BATOM ROUGE LA 708158035
x pﬁndpal Pkace o BUSiness 3. Maﬂmg Address “'I”ll ”Il llll I III" Il ’IIII || lll Il ll II" "I" ||" ll"
Suite. Apt. #, eic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Appiied For
. 72 1393331 Not Applicable
Zip Country o Couniry 5. Cenificats of Status Desired O 38‘75 Add'stiona'l
) Feo Requirad
6. Name end Addreas of Current Repistered Agent 7. Name and Address of New Registeréd Agent
DN Name ]
C T CORPORATION SYSTEM Streat Address (PO, Box Numhber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD - — - = ———~ —- S Mgt Tmers I
PLANTATION FL 33324
City FL } Tip Coda
8. The above named sntity submils this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigratwe. typed of pratec name of gistered agant and e d eppiicadle. (NOTE® Reguiared Agent signature required when restitatingh DATE
9. This corporation ia eligible ta satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elsction ¢ lon Einanci -
Tax fling requitemant and alects ta da 50, After MAY 1,2000 Fee will be $550.00 Blection Campalgn Fnascing  $5.00 way 5o
; _, {See criteria on back) (W Make Check Payable to Department of State
Ay, en b OFFICERS AND DIRECTORS® - *¢ - - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C ' O Delete e [ change [ Addition
NAME THOMAS, NEWTON B NAME
SIREET ADORESS | 8183 W. EL CAJON STREEY A0DREES
omv-3T-2°. ) -BATON ROUGE LA 70815 o $1-21°
AITLE Ds 7 Detete me [ Change [ Addition
HAME PHILLIPS, N.LARON -~ ‘ NAME
STREETADDRESS | 9183 W. EL CAJON - o STREET ADDRESS
om-sl-2 | BATON ROUGE LA 70815 ‘ oISt
me P 3 Detete TTLE - Ocange (T Adgition
MAME MERASNTA, STEPHEN P NAME
STREETADDRESS | 8183 W. EL CAJON ~ STREET ADDAESS .
cv-s1-20 ~|"BATON ROUGE LA 70815 ‘ e :
fine N{AB [ Delete N o O Charge ) Addition |
NAME D 4‘/ w A . Of' T L/ NAME
sreeianoness | g 1 9 § g ] FPARKBRovIC STREE ADDRESS
ciry-ST-2P Ton Roud 4k, £2A wE/L 7 CITY-51-2P !
Tie ’ [ pelete THLE [Jchange [ Addition
HAME NAME
STREET ABDRESS ' *lf SYREEY AODRESS
- §t-up CITY-§T-2P )
TITLE O pelete TILE . [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS N
CITy-s1-2iP CITY-§T-2IP
13, | heréby certity that the information supplied with this #ling does not qualily for the exemplion stated in Section 118.07{J)ii), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report s trug and accurate and that my signatura shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or tha receiver ar trusteg empowered to exacule thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 il
changed, or on an altachment wilhss, with allgther like smpowerad,
- ’:« . RV L } -
SIGNATURE: o U . A /f/ﬂ’ z,;; 727’5’1/
. Oale

SIGNATURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTCR

Daytima Phare # _J




