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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005929 Jan 18, 2000 8:00 am

1. Entity Name
SHARTNET.COM, INC Secretary of State
' ’ ' 01-18-2000 90052 027 ***158.75

Principal Place of Business Mailing Address
202 1ST AVE.. NW 202 18T AVE.. NW
LARGO FL 33770 ] LARGO FL 33770-3353 l.; U U U 4 22 4

IR

2. Pringipal Piace of Business 3. Mailing Address ”ll“" “‘I m
(5T AVE N e BEPE  SHVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Gtate City & State 4. FE| ..Nﬂber o l ]App\ied For
é; )’ééo F (— ha l %BV/ [ INerapp s

$8.75 additional

, 1 .
_%93 770 Cc;i; %A— a : | Couniry 5. Certificate of Status Desired F Poe Roquirod

6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

N e T T L -

- JREY e N [V Name - —~ . - - LT

CONN, RICHARD Street Address (P.G, er is Not Acceptable) N
202 1ST AVE NW /W W’

LARGO FL 33770 /\%%; _

City 1 7Y’ "‘U_V'___—'_'_'FL l Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

pes [~6=00

8. The above named entj

SIGNATURE
Signaernr printad nama of registered agent and titla f applicable. L4 (NQTE: Registered Agent signatura required when reinstating) DATE
" Tovting i soonngata. "% | anerway 1,2000 Foo wilbo§ss000 | 10 EecienCampatn Francing | $5.00 vy se
G e ’ - Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
1. 7 OFFICERSANDDIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD 1 Detete TNLE [JChange ] Addition
NAME CONN, RICHARD D NavE '
STREET ADDRESS | 202 1ST AVE NW STREET ADDRESS
erv-s-26 | LARGO FL CITY-ST-7IP
TITLE - [} Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete _ TLE . o [ Change . _[1 Addition
THaME T - e “mE -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O Delete TALE O Change (7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment adgfjess, with all otheplike gpowered.

mTRiER, UL TA)-655- 544

SIGNATURE:

SIGNATLE ANDTYPED QR PRINTED HAME OF SIGNING OFFICER OR DIPECTOR Date Daytims Phone #




