2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam/

FILED
May 05, 2003 8:00 am

DOCUMENT # P00000043971

1. Entity Name

QWIK.NET ALEC, INC.

Secretary of State

05-05-2003 91793 036 ***150.00

Mailing Address
802 EAST BAKER STREET
PLANT GITY FL 33566

Principal Place of Business
802 EAST BAKER STREET
PLANT GITY FL 33566
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2. Principal Place of Business 3. Malling Address
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5. Certificate of Status Desired
Fee Required

¥ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FALANY, CURTIS E
802 EAST BAKER STREET
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PLANT CITY FL 33566
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SIGNATURE

he purpose of changing its registered office or registered agent, or Bdth, in the State of Florida. | am familiar with, and accept
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N Signayre,

(NOTE: Registered Agent signature requited when reinstating)

DATE

*_FILE NOWMI/FEE 1S $150.00
" After May {, 2003 Fee will be $550.00

Mke Check Payal le to, Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. \ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N [ Defete TLE (] Change [ Addition
NAME FALANY, CURTIS E NAME
steev aoress | 802 EAST BAKER STREET sweeT aooaess | 4V O F SArcm ot Qk- / Fer 2
CITY-ST-2IP PLANT CITY EL 33566 CITY-5T-2iP 9%},.‘ G <« ¥y 33X
e T P O Delete TLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21P CITY-5T-2IP
TILE O Delste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
=-STREET ADORESS-| = = 7 STREET ADDRESS
CHTY-§1-2P CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2P
TITLE ™ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS /\ STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP

with all Otgr like empowered.

12. | hereby certily that the infernfation supplied, with this filing does not qualify for the exempiicn stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
A we and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
& 1o execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 If
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