2000 UNIFORM BUSINESS REPORT (UBR)

4/

DOCUMENT # N98000006353

1. Entity Name .

ECONOMIC DEVELOPMENT ETERNAL NETWORKING, INC.

Principal Place of Business

25796 SW 123RD AVE
NARANJA FL 33032

Mailing Address

25796 SW 120RD AVE
NARANJA FL 33032-7088

2.£inc‘\pal Place of Busin

S22, Sed 120 L

3. Mailing Address

25127

[N

Jod 120 /L

Suite, Apl. #, elc.

Suite, Apt. #, eic.

FILED

May 12, 2000 8:00 am
Secretary of State

04-19-2000 90010 022 ****70.00

i

il

I

AR

DO NOT WRITE IN THIS SPACE

iy & State - City.& State — ) / 4, FE| Numnber Applied For
ﬂ@ T oe/ ) P C- %&NJ&E-IDU i 650878749 Nat Applicabia
Zio 3303 by P f__ c?u? hz__ Sﬂ_ Zi[:_t ‘3303——")’ 1. .’T::ountryzé SA .t B..Cerlificate of Status Dasired | E/ —?g'ggqlﬁdr:;ﬂma'
6, Name and Address ot Current Registered Agent ) 7. Name and Address of New Heglstered Agent
N e TWARD O . foR peS
RO ACH, ROBERT L Stre? dress (P.Oga%z}mmb j 51 Ac‘;c o) -
25796 SW 123RD AVE RIZT" Z
NARANJA FL 33032 = Y
Y FerseeTon FL | 55032

SIGNATURE KgMT “)M) @/ [ Qzél;s

Signaiure, typad o7 printed name of ragistared agent and titie if appicable.

8. The above named entity submits this statement for the purpose of changing its rogi ?d office pr registered agent, or boih, in the state of Fiorida. )
%» v %7ém
V4

(NOTE- Registsrac Agert signatuns required whén reinsiating)

FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | IEEB ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD 0 oetete e FD - CJcrengs 4 Acdition |
W ROACH, ROBERT L KA TREVOR. D, FolBES 2
STREET ADDRESS | 25706 SW 123RD AVE STREETA00RESS | A o8 200 Adie) 45 AVE -lﬂff 5
omv-st-zf | NARANJA FL 33032 GimY-st-2ip VY AP FL 32469 ﬁ
nne D K veie e ) g Y Dl crangs & Agdition | S
Wi | GASKINS, EVELYNA we I ffany R, JowES ¢,
steect anoeess | 25706 SW 123RD AVE sieetsoness | 2.00¢ 3 o Al AL ALE. {4 AR L
cmy-s7-2P - --| NARANJA FL- 33032 cry-st-zp | _LMLMLI_LF(- 23 f
e L ' (3 Deete e VIiD’ ’ / Ol Crenge ] Addition
e FORBES, PATRICIA e KadTdARD [k BS
sTReel ApoRess | 1219 H SOUTH IND DR seetanress |“ 3¢, 9 p Sed) S Lg//ﬂm
oirv-$2P | HOMESTEAD FIL 33034 gm-s1-2p PR nlCe TON, L 23033~
e Ol Detste T i ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P CITY-ST-Zip
THLE [ Delete YmE Ol chage ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GivY-ST-2P
TILE ] Delete TE Ol change ] Addition
NAME NAME
STREET AQDRESS STREET ADORESS
GITY-S¥- 2P CITY- 812

12. | heraby cartify that tha information supplied with this filing does nat qualify tor the exemption stated in Section 119,07§13)(i). Flarlda Statutes. | further certify thet the information
indicated on this report or supplemental repaort [s true and ac¢urate and that my signature sha!l have the same legal e

of the corporation or
changed, or on an

SIGNATUR

2 ecl as if made under oath; that | am an officer ar director
aiver or trustee empowaered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

achmeniwithyain address, with all other like empowered.
% %“%"TU R IR G o BES

E AND TYPED OR PRINTED NAME OF SIGNING OFFCER DR INRECTOR

Dayume Phona #

4/7%2/23:0 (a05)258-2587



