2002 UNIFORM BUSINESS REPORT wm ADr HF%E? $:00 am

|

13. ) hereby certify that the information supplied with this filing 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 oatk; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

i ed.

changed, or on an attachmepntauitty an address, with all other like
J-20-02 GSY-46y-(S35

SIGNATURE:

’ T
: ’ JC . & e
sz:i)!m-: AND TYPED OR PRINTED NI ECTOR Date Daytme Phone #

1. Entity Narrl}e" .
C-NET, INC. 04-11-2002 90721 044 150.00
Princjp/a| Place of Business Mailing Address
%CORPCO INC 3055 HARBOR ORIVE
299 $ BAYSHORE DR 7TH FLOOR UNIT 3001
JMIAMI FL 33133 FT LAUDERDALE FL 33316
‘ : TR A WAN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650190680 Not Applicable
~ TR e ‘"»‘Cgumry‘ S 2P e — =T »—C-gu-——m‘ry*n-';iv = 5. Certificate of Status Desired - ~ []~+- $8.75 Adgitiﬁonal‘ — ="
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCO‘ INC Street Address {P.0. Box Number is Not Acceptable)
2699 S BAYSHORE DR
7TH FLOOR
MIAMI FL 33133 Cily i FL | Zp Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE __& : : L
‘Sjgnaure. t){ped af printa\:Il nargs-ol registered agent and (s if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
i is gl isfy i i I . :
9, Ihls;':_orporatpn is elxg\blg t(‘) s?nsfycljls Intangible At F“|\-AE N-F\g:)!og FFEE f$"$150.0((}1 10. Elsction Campaign Financing $5.00 May Bo
ax liling requirement and elects to do s0. er May 1, ee will be $550.00 Trust Fund Contribution. O] Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PTSD O pelete TIMLE O Change  [J Addition | &
NAME | CUMMINGS, JAN R NAME 22
sTREeT aooress | 3055 HARBOR DR, UNIT 101 STREET ADDRESS ‘§
orv-s-2p | FT LAUDERDALE FL 33316 CITY-57-21P g
TILE . [ pelete TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS ) STREET ADDRESS
LHYTSV‘(‘H};/; o e "‘:v—__’m — T —— - — _b“:!‘al'.ilr _____ = == = B - =
TITLE [ Gelete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ‘ O Delete TITLE [T Ghange  [J Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-3T-2IP
TLE ] Delste Mg ™) change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP



