2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000104660

1. Entity Name

FNET REALTY, INC.

)

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90090 010 ***150.00
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

jnalure, typed or printdd name of registered agent and title it apflicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

V18]l

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) x

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5UO May Be

Added 1o Fees

1. — GFFICERS AND DIRECTCRS # o~ ey AQDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 11

THLE 10, lreQ#ymer, _M?EWETDMB F NZ{Crange [ Adition
NAME MORGAN, JENNIFER

sTReeT aooress | 1094 MCKEAN CIRCLE STREET ADDRESS

ciry-51-21P WINTER PARK FL 32789-2681  ———— .

TIMLE 0 ngfe—bw)’; = [ pelete F W#rl_addmhange [ Addition
NAME M&RGAN. TIMOTHY H NAME

streer anaess | 1094 MCKEAN CIRCLE STREET ADDRESS

CITY-5T-ZIP WINTER PARK FL 32769-2681 CITY-5T- 2P

TITLE B O Delete “~f e -i~ - “[JChange L] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

cITy-ST-2P I CITY-5T-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP Crry-8T-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- 5T-21P

TINLE [ Delete HIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report
changed, or on an attachrpent with an gddress, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor

as required by Chapter 607, Florida Staiules; and that my name appears in Biock 11 or Block 12 if

Q117053

Daytime Pharie #

CR2E034 (10/00)



