DOCUMENT # N46939 FILED

NETWORK HNTRES, NG Apr 13,2000 8:00 am
ecretary of State

Principal Piace of Business Mailing Address 04-13-2000 90097 021 ****g] .25
548 BRADFORD ROAD PO BOX 3803
TALLAHASSEE FL 32303 TALLAHASSEE FL 323153803
us . Us
T e ORI AN BOCAR A
oM  Thomasville Ra.
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
Talla hasree . ELC. 59-3106602 Not Applicable
Zip " Country Zip Country i i 8.75 Additional
3 2 3 03" 1y SA B e [ — - — . =l 5. Certificate of Status Desired ... .[]- . -gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, DAN Street Address (F.O. Box Number is Not Acceptable)
413 WESTWOOD DR.
TALLAHASSEE FL 32304

City FL Zip Code

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

"/{/(b'/dd

SIGNATURE ¥ £,
Signature. typed or printed namebf regnsleradﬁnt and titla if app\icaﬂ {NOTE' Registerec Agent signatura required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ Change [ Addition
NAME YOUNG, DANNY H NAME
STREET ADDRESS | {287 JEFFREY ROAD STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL 32312 CITY-ST-21P
TMLE v O Delete TILE O crange 3 Addition
NAME PHILLIPS, RICHARD NAME
STREET ADORESS | 3178 SEATTLE.SLEW .. - e — STAEET ADDRESS . -
CITY-5T- 2P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE 8D [ Delete TILE Ochange O Addition
NAME BRITTON, GEORGE NAME
sTREeT a0oress | 903 INDIAN STREET STREET ADDRESS
CITY-ST-2P HAVANA FL 32733 CITY-5T-2IP
TITLE [ petete TILE (] change  {J Addition
NAME NAME
STREET ADDAESS 7 STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET AODRESS
CITY-$T-ZIP ) . 7 CITY-ST-2IP
TITLE . 1 Detete TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12.,| hereby.cenify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
*indicated omthis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer ar director
*. [of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if

changed, or on an attachment with an address, with 2l other like empowered.

LA e 1} [y . e

SIGNATURE: ___ SI{(K’ZRF ity 4 27 ¥ /fro/ 00 $42-2043
7 [ Dae Daryiime Phone #

SIGHATURE ANDTYPED OR pmrm;ﬁamz OF HENING OFFICER OR CTOR

CR2E037 (9/99)



