2001 UNIFORM BUSINESS REPORT QUBR)

FILED

WRMT T

DOCUMENT # P0O0000100043 Jan 30, 2001 8:00 am
1. Entity Name
COMNET ENTERPRISES, INC. Secretary of State
” 01-30-2001 90063 038 ***150.00
Principal Place of Business Mailing Address
1983 MAHAN DR. 1983 MAHAN DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
R v RN R
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State , : ‘ - 4, FEI ber Applied For
) %367? 70, S Not Applicable
Zip Couniry Zip Co.unt 5. Certificate of Status Dasired O $8'75 P}ddiiional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
WILLIS, STEPHEN C PA ;
Street Add P.O. Box N i
1407 E. PIEDMONT DR. reg ress ( 0x Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zip Code

SIGNATURE

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

Signature, typed oF printad name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

Tax filing requirement and elects to do so.

.| =9.<This corporation is eligible to satisfy its Intangible

ARG MAY 1220017 Fee will be:$550,00 o~

FILE NOW!!! FEE-IS $150.00

~ Trust-Fund-Conlribution,

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to'Department of State’ -Added to fees
0y =
11. OFFICERS AND DIRECTCRS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D J Deteze TITLE [Ichange [ Addition
NAME SIMMONS, GARRY D NAVE
STREET ADERESS | 1983 MAHAN DR. STREET ADDRESS
CITY-ST-ZtP TALLAHASSEE FL 32308 CiTy-51-2IP
TILE 3 oelete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-8T-2IP CITY-$T-ZIP
THLE O Delete Time—~, O change [ Aduition
NAME NANE
STREET ADDRESS Sl FFET ADDRESS
CITY-8T-2IP CIY-ST-ZIP
T
TLE (1 Dete TIHE O Change [ Addition
NAME r E
STREET ADDRESS SREET ADDRESS
CITY-ST-ZiP . - C_;'Y—ST-Z.!P
TITLE OJ Delete The O Chenge [ Addition
NAME MME
STREET ADDRESS §REET ADGRESS
CITY-5T-2IF TY-ST-2IP
THLE O Celete 1L O Change [ Addition
NAME JAME
STREET ADDRESS —.[] J/REET ADDRESS
CITY-ST-2IP n z ITY-ST-2IP

13. | hereby certify that the
indicated on this report

SIGNATURE:

changed, o on an attachrjent

forghation supplied wi

th an address,

S, rmental report s trugfand accurate and that my g
of the corporalicn or the refleiveqor truslee empoweged to execule this repon as
ithf all other like empowered. ™.

this flling does not qualify for thefxemption stated in Section 118.07(3)(7), Florida Statutes. | further cerlify that the information
nature shall have the same legal effect as if made uncer oath; that | am an cfficer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

0 2p-1b1$

/7 SIGNATURE AND TYPED OR B

GNING DFFICER OR {RECTOR e

- Gottd D SwammgnS o/ fol %

d

Daytime Phona #

i

CR2E034 {10/00)




