2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000003840 May 01, 2000 8:00 am

1. Entity Name

UNITED NETWORKERS INTERNATIONAL, INC. Secretary of State

05-01-2000 90012 001 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 690849 P.O. BOX 690849
ORLANDO FL 328630843 ORLANDO FL 32859-0849
AR TRV BN B B NIV )
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘08531 12 Applied For
Not Applicable

zp Country Zip . ~ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.. 6. Name and Address of Current Regisiered Agent. . N . 7.-Name and Address of New Reglistered Agent -~

Narne

MARKO, DAVID E Street Address (P.O. Box Number is Not Acceptable)

3001 S.W. THIRD AVE.

MIAMY FL 33128
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and 1lla if apolicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 i o
i g o seos o aror Ay 5, 2000 Foswibosasogo | 1 STy 3500 e o
. . . 'S
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE cP {1 Delete TITLE Ol change [ Addition
NAME RAYENS, WILLIAM H NAME
streer abDRESS | 11636 PEACH GROVE LANE STREET ADDRESS
ar-st-zp - | ORLANDQ FL 32869 CITY-§T-2P
TITLE DS O Detete e (7 cange [ Acdition
NAME MARTIN, LYNN NAME
sTReeT ADORESS | 11636 PEACHGROVE LANE STREET ADDRESS
cy-s1-2p | QORLANDO FL 32869 CITY-ST-2IP
TTLE TD 7 Dedete TILE - - - -~ -+ —~[Ochnge [ Addition
NAME DUNLAP, SAM ' HAME
street A0oress | 1737 W. OAKRIDGE ROAD STREET ADORESS
CITY-5T-2P ORLNADO FL 32809 CITY-ST-2IP
mE D P@eme TITLE O change (] Addition
NAME BROWN, DAVID NAME
sTREET ADDRESS | 725 SW ANCONA RD STREET ADDRESS
GITY-5T-2P PORT ST. LUCIE FL CITY-ST-2IP
TILE [ celete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP ' CITY-ST-2IP ) :
TLE [ pelete TME ' [ Change [ Addition:
NAME o o NAME ) )
STREET ADDRESS STREET ADDRESS
LITY-$1-2P CITY-5T-2IP

13. | hereby certify that the information supplied with {his filing does not aualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgatal repori€trlie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivers 7 d {peexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen A 6

URE AND TYPED OHWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[

CR2E034 (9/99)



