2900 UNIFORM BUSINESS BEPORT (UBR)
DOGUMENT # F98000005009 - ..

1. Entigy-Mame ~
AN NETWORK, INC. FILER.
OIFEB 14 PHI2: 50
Principal Place of Business Mailing Address S E C
6153 CENTER STREET P.O. BOX 1047 ECRETARYOF STA TE
WOLFEBORO NH 038% WOLFEBORO NH 00894 TALLAHL, SSEE;FLORIDA
2. Principal Plage of Business [ 3. Mailing Address qu Ilm II"I IIIHIII
6 ledmed. s [ree 7
;uwte 7::\_pé# etc}o Suite, Apt. #, etc. PP o B WW ,Q.?
Ul’ O Ad_BHgY ¥
City & State. 4. FEI Number 02_0500745 Applied Far
M’)/Fé el 0 /V// ‘ ., [Nt Applicable
0;'} 7 V Country ) Zio Country 5. Certificate of Status Desired i ?ese.ge' lﬁ:’edcilﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ K
. MName . 5 .
C T CORPORATION SYSTEM Street ﬁd €58 (mm Azzptab? 5
1200 SOUTH PINE ISLAND ROAD (200 Sy don m@/ Erad
PLANTATION FL 33324 e Leelsla
City f )i Zip Cod
’ ?')I On’L\C.{\r Comy FL |23 935/

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

. "PATRICIA A. CANARIO,
SIGNATURE % < P QPECIAL ASSISTANT SECRETARY &/ ] 3/(7

Signature, typed or printed name of registered agent and title if appl?a'ﬁl%.’ (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $_5__§Q‘QI} . L
Tax filing requirement and elects o do so. ~After SEPTEMBER' 13,2000 M. will be 575000 | _10._Elecnnn,CampaLgn F:mancmg_ $5.00 May Ba—
b Trust Fund Contribution. {J Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PASD ] Delete TITLE ﬁ\cmnge O Addition
“hame CASS, LEONARD J NAME ’
STREET ADDAESS |—645-WENTWORTH-PEAZA—- sweeraoceess | /6 Lehnlel. S 7tee], svile 300
CY-5T-2IP WOLFEBORO NH 03894 GITY-§1-2ip
THTEE TSD O] Delete THLE /@\Change [J Addition
NAME CASS, RONALD A NAME

SREETADDRESS | /6 LBAnse 977?67': se/ 78 300

CITY-5T-2IF

STRETADORESS | 645 WENTWORTH-RLAZA——
or-stzp | WOLFEBORO NH 03894

TILE DV 1 Detete TmE Jﬁcnange [ Addition
NAME GERSHBERG, JAY NAME i L. . -
STREET ADDAESS -G48~ WENTWORTH-PLAZA— sTReET ADDRESS | /6 LC’/A/C r S7ree], svife 3eoo0
crv-s-2¢ | WOLFEBORO NH 03884 CITY-ST-ZP )
TITiE ] pelete TTE CFO,v 7 o Findic€e [ Change ﬁ.addilion
NAME : ""l Iljk}ld'ﬂ__‘?ﬁib} = — HAME E£rc L. SsARGeN T -
STREET ADDRESS | - _" -ﬂé- raral :" 1""5:507— SIREETADDRESS | F6 cphriep  sTreel, Sv/7e 3oo
CITY-ST-2IP ,_‘; . AR TER. T R T 3. 75 CITy-5T-21P Welfebeoro . /l)// o3x2Y

| mme I DO De TILE HssT. Sec., [T Change  [RS.Addition
NAME 310 |_||_|Q..? 3 = 31 3 --IJI:IE, VAV e PresTon ﬁ.A
STREET ADDAESS —!:f,;., _‘—.8" 1= {20, 00 SREETADORESS | /& (ehner STree T, swle Zoo
CITY-5T-21p ke S0, 00 =150, 01 CITY-ST-2P welfe boto , NY ~ 0357Y
TITLE ) [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2ITY-ST-7P CITY-§T-71P

13. | hereby certify that the information supplied with this filin g does not qualify 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 legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

(J

changed, or on an aﬂachmergn‘add ss, with all gthef like empowerad.
SIGNATURE: "C.? 1AL T\ Ve 2iats ) ///.2/0/ 603-569- [7/0

SIGNATURE AND TYPEQ OR PRINTI F SIGNING QFFICER OR DIRECTOR Daytime Fhone #

CR2E034 (5/00)



