i )
| - 2002 UNIFORM BUSINESS REPORT (UBR)

F98000005009

|
]

-

!

FILED

'DOCUMENT #

1. Entity Name
RN NETWORK, INC.

Jun 16, 2002 8:00 am
Secretary of State

§ 06-16-2002 90694 027 ***558.75

Principal Place of Business

16 LEHNER STREET.. STE 300
WOLFEBORD NH 03854

Mailing Address

P.0. BOX 1047
WOLFEBORO NH 03694

2. Principal Place of Business

3. Malling Address

_——
R —

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE) Nurnber Applied For
: 02-0500745 Not Applicable
Zp v Couniry Zp Couniry 5, Certificate of Status Desired $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“a Name
-~
C1 CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL | Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title it applicabie.

(NOTE: Registered Agent signature required when reinslating) DATE

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00

May Be

Trust Fund Contribution. 2 Addedto Fees
t

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PASD [ Delste TITLE {J Change [ Addition
NAME CASS, LEONARD J NAME
stReeT A0DRess | 16 LEMNER STREET., STE 300 STREET AUDRESS
orv-st-ze | WOLFEBORO NH 03894 oITY-51-29
Tme TSD elete TLE [ [ Change Addition
W CASS, RONALD A . e cqss, Teresh E//,-:f‘ s
sTReeT A00REss | 16 LEHNER STREET., STE 300 STRETAURESS | 1@ 0 okt fornTe Bivd, 59 Te W /0
CITY-§T-ZiP WOLFEBORO NH 03894 CITY-57-2IP och Reatom , FL  32Y3/
TITLE ov 1 Delete TITLE ’ ﬂChange ] Addition
NAME NAME
STREET ADDRESS (1;65 EEHSEEGS'TJF?EYEI", STE 300 steeT aooress | [P0 O Cof/ofl'fé £l VJ, Soile w970
cirv-St-2Ip WOLFEBORO NH 03894 omY-sT-2P Eocs ‘ﬂT;M L Ft 33137
e CFOV [ Detete e cFo Vv T < R ohange Addition
NAME SARGENT, ERIC B NAME
STReeT ADDRESS | 16 LEHNER STREET., STE 300 STREEF ADGRESS
CITY-S1-2IP WOLFEBORO NH 03894 CITY-57-2IP
TILE AS - . . 1 Delete TITLE [ Change [ Addition
NAME PRESTON, SUE NAME
STREET ADORESS | 16 LEHNER STREET., STE 300 STREET ADDRESS
CITY-ST-2IP WOLFEBORO NH 03894 CIFY-ST-21P
TIMLE O pelete TITLE O charge O Addition
NAME NAME
"] "STREET ADURESS — STREET ADDRESS
CITY-§T-2P T e e Rovesian_ .

indicated on this report or supplemental report is true &
of the corporation or the receiver or trusteée empower

her like empowered.

ZQUIRIGF o

13. ! hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ccourale and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an adgress, with
) & ah Ty ‘
SIGNATURE: _ (_aliz2Z80

SIGNATURE AND TYPED,@PPRINTED,

ME OF SIGNING OFFICER OR DIRECTOR

é/é/?z— £o3-569- /770

Davtire Phone #

R
WL

Sigli80

iv

(AR D !

e e e 2= . o .
——

CR2E034 (3/01)




