_ FILED
2004 NOT LORFRORT CORPORATION 114" 20014 8:00 am

DOCUMENT # N19068 ecretary of State
1. Eniily Name 04-14-2004 90069 012 ****70.00
PEOPLES NETWORK, INC.
Principal Place of Business Mailing Address
605 NW MCCLURG CT. 605 NW MCCLURG CT. 19UVUALUUY
WHITE SPRINGS, FL 32096-7308 US WHITE SPRINGS, FL 32096-7308 US
2. Principal Place of Business 3, Mailing Address . Hllgm ﬂ' |E|EI mll lll" MHI l'ﬂ I{III IIIH HIE I{Iﬂ lll“ Il'm|| “ l“‘
Suite, Apl. #, &tc. Suite, Apt. #, efc. 01062004 Chg-NP CR2E037 (10/03)
__City & State City & State 4. FEI Number Applied For
- T - = o T - o = = -— |- 592776487 —— <wma— 1. Inot Appiicabie-
Zp Country 4p Counlry 5. Cenificate of Status Desired O ?g zfq“:dr:dmma'
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
HARDER, CHARLES EDWARD
805 NW. MCCLURG CT. Street Address (P.O. Box Number is Not Acceptable)
WHITE SPRINGS, FL 32098-7308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or prnted name o regetes e Agent & e § apolicalle, (NOTE: Agent B requined whon ) DATE
Filing Feo Is $61.28 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 0O Added to Faes Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 10
e PTDC 1 Dotete THLE rPTSDC , “FGrenge [ Addtion
NAME HARDER, CHARLES E. NAME
STREET ADDRESS | 605 NW MCCLURG CT. STREET ADDRESS
LiY-ST-ap WHITE SPRINGS, FL CITY-ST-2P
Tme ) ﬂe]m ME [ change [0 Addiion
NAME MAYFIELD-HARDER, DIANNE MAME
STREET ADORESS | BO5 NW MCCLURG CT. AW : Q STREET ADDRESS
CITY-ST-ZP WHITE SPRINGS, FL J CiY-S1-21P
TTLE D ‘ O velete TIME [ thenge [ Addition
NAME LEMPERT, LAWRENCE : HAME
STREET ADORESS | 1601 W, SLIGH AVENUE STREET ADDRESS
omy-sT-ZP | TAMPA, FL B CrrY-8T- 2P
ME [ Delete e L1 Change WMdiﬁon
NAME NAME J‘QCD.B)‘? NOE L. D.
STREET ADBRESS smE DRSS | o006 Ak ML ST
cy-sT-zp CNY-Si-2P 12 ARE_ LTS ol s B 2-0:3:8= el S
| T — e T elee . J e Olechange [ Acsition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y-S5~ TP
TIME 3 pelete TITLE ’ O3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 ormy-5T-2P

12. | heraby certify that the infpfma supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report of supplegfigrital report is true 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 thg'recdive stea empowered 10 exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

a g g#n addrass, with all other like empowered.

WRLES E.HARDER d/.:n';/ 3 8L -397- 4489

\_SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GFHIGER OR DEGTOR Daytime Fhone #

- AT BETWEE V]
2+ 4P Mm-F]




