FILED

Ty | | Mar 12, 2004 8:00 am
2004 ~ ~UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P00000027314 : _ 03-12-2004 90031 021 ***150.00
" EUWNETE - NET INCUBATOR, INC.

Principal Place of Business 7 Mailing Address . 2 4 0 20 5 d ﬁ
7006 Atlantic Blvd.
Jacksonville FL. 32211-8706

b

2. Principal Place of Busine-ss 3. Mailing Address

7006 Atlantic Blvd. 7006 Atlantic Blvd.

Suite, Apl. #, elc. Suite, Apt. #, etc. k DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number Applied For
Jacksonville FL Jacksonville FL 59-3629241 ol Applicabe

Zip Country Zip Couniry - \ $8.75 Additional

§. Centificate of Status Dy d
-32211-8706 Duval - 32211-8706-- - | Duval Centicate of Status Desired | [ 2R 2 irag
" 6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVRY E. DEWAN
7006 ATLANTIC BEVD. Street Address (P.O. Box Nurmnber is Not Acceptable)

- JACKSONVILLE FL 32211-8706

City FL lZipCode :

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signslure, typsd or printed name of ragislered agent and title if applicadle. (NOTE: Registered Agent Signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible

Tax l"ll'lng rgquiremenl a_fld elects to do so. 1. $rli::22 naag];i:,?;u';?:ncmg O fi;%qohﬁaezfe
(See criteria on back) ) . Bck )

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVYP [ BRETT BRENNER T Delete TIMLE _ O Change [ Agdition
e 28 MACKERAL ST - e _ o
smeeraovness | PONTE VEDRA BEACH FL 32082 STREET ADoRess
CITY-ST-2IP : : CITY-5T-20P
TITE 7 pelete me . [ Change [ Addition
HAME ) NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP _ ' CITY-ST-2P
WIE . - T T oekte ~f T . - - ’ O change [ Addition
NAME WAME -~ . A
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP J
TITLE [ oetete - TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET AQDRESS

_Ciny-sT-2 CITY-ST-2P
TITLE ’ o . O Delete TILE [Jchange ] Addition
NAME RAME , - :
STREET ADDRESS : ' STREET ADDRESS - L - S '

| cmy-sT-zi CITY-ST- 2P R .
WE - CY Delets TITLE O . [JChange [ Acdition
NAME NAME .
STREET ADDAESS ’ STREET ADDRESS
CITY-§T. 7P : CITY-5T-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn 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 oath, that | am an officer or director

of the corporaticn of the receiver or trusige empowered to exgeule Lol rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an anachm% with, 2l o ik ered.
/ / //‘I//// ~ / I

CR2ED34 (11/00)



