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2001°UNIFORM BUSINESS REPORT (UBR

o a FILED

Jul 02, 2001 8:00 am

SIGNATURE:

1. Entity Name 05-16-2001 90412 045 ***150.00
GIGANET TECHNOLOGIES, INC.
Prncipal Place of Business Mailing Address
3404 N ORANGE BLOSSOM TRAIL 3404 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32804 —
Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5936422 /G [Trermomeans
Zp Country | @ Country 5. Cenilicate of Status Desired [ §5'75 Additional
28 Required
-._.6.. Name and Address of Current Registered Agent _ _ . e 7. Name and Address of Naew Registered Agent e
_Name _ . _ .. ' '
SIMSER, THOMAS A JR
Street Address {P.0. Box Number is Not Acceplable)
390 N. ORANGE AVE,, SUITE 1500 i
ORLANDO FL 32801
- City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or boh, in the Siate of Florida. ~
.
SIGNATURE ) i
Signalfure, tyoed of prifdes harma of tog|sitred ager and tidg it applicable. {NOTE: Registersd Agont 3igraturs requinsg whan heanstating) DATE
9. This corporation is ellgible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ion G «an Financin
Tax filng requirement and alcts to do so, After MAY 1, 2001 Fee will be $550.00 - fﬁ:‘,’;ﬂn oo e ffdg?o"gzgf*’
{See criteria on back) O Make Check Payabla to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 - !
me ¢ James Sellers III U Detee THLE O range [ Adeiion | &
NAME NAME -
8 S Oceola Avenue #2 e
STREEY ADDRESS Orlando, FL 32t810 1 1o STREET 3
GITY- T 2P g ¢iy-S1-2P a
&
Cl Adgitl o
™op Darrell Kelley U Oeles e O Clenge [ Adgien | &
NAME HAME
STREET ACDAESS 1018 Temple Grove STREET ADDRESS
CITY-57-2IF Winter Patk, FL 32789 CTY-ST-0F .

__TILE —— —— 1 Doicte | TNE - [ Change ] Addition_|
wae- Do - M.J. Soileaun S — T —_—— _ -
SIRLET ADDRESS University of Central Florida STREET ADDRESS
CmY-St-zp Orlando, Tech Ctr. Suite 302 cirY-ST-P
TE Orlando Florida 23826 (gpum TE I Change [ Agaition
NAME HAME

D
STREET ADDRESS 5;01 Gelenb; E STREET ADDRESS
CiTY-S1-2p rector School of EECS CTY-ST-ZP
0LE Ork ’ 32816 LI pe e O chanpe [ Addition
Ee e
NAME S/T Carmen Amici NAVE
smeeraooaess | 24143 Twin Ct. STREET ADORESS
CHTY-ST-2P Land O Lakes, FL 34639 CITY-ST-2PP
MLE O oetee TITLE O Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-ST-2P
13. 1 hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawnes. ) lurther certify that the infermation
indicated on this report or supplemental report is true and accurale and thar my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver of truslee ampowerad o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachmen an addrghs, wj othar like empowered.
“H30/07 (¢a7)ﬁé’-/a’az
¥ Dain Dayiime Pl / &f &F




