2001 UNIFORM BUSINESS REPOGT, (YBR)

' DOCUMENT # POO000109491

4/23

FILED
May 23, 2001 8:00 am
Secretary of State

04-23-2001 90238 019 ***150.00

1. Entlity Nama
GUV PUB NET INC.
Principal Place of Business Mailing Address
73 BAYWAY BLVD. 73 BAYWAY BLVD.
CLEARWATER FL 33767 CLEARWATER FL 33767

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. ¥, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Chy & State 4. FE} Numbar Applied For
SE ~WR 712 Not Apphcable
Zip Country zZip Country - ¢ } $8.75 Addiional
5, Certificate of Status Desired O Fos Roquired 1.
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstersd Agent
. Nama
2 HARRIS, DAVID o v -t e o ~*Stiest’Addiéss [F.O"Box Nurber i§ Not Acceptabley™ "~~~ {77
731 BAYWAY BLVD.
CLEARWATER FL 33767
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its re gisterec offica or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, tybad o prnted name of regisierad sgent and tie i sppcable. (NOTE: F agi Agent gig 18Gired when rsi 0, DATE
9. This corporation is aligible lo safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efoction Carmpaian Financia
Tax filing raquirement and elects to do so. After MAY 1, 20071 Fee will be $550.00 Trust Fund c:‘ir?buum ¢ &2?0":2:?
{See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 "
TIE D 7 petete TILE : [Jcrange [ Addition 1 &S
- [=]
N HARRIS, DAVID v <
| 751 BAVWAY L oo g
-51- mY-ST- .
CIFARWATER B 33787 — _ w
LE ﬂ/f’-ﬂ//ﬁ' e - Sr@nAr O eiete TE O crange () Addiion | &
NAME MAME
ST AODRESS | D/ ﬂ’;V 57 &Il STRLET ADDAESS
CITY-§7-2P CAeHA o ,;L,,T;,;" St R T CIFY-ST-2P
Tme 2 elete TLE Olchange [0 Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
e ) O CITY-ST-2P - . _ Jdo-
TITLE O oelete LE O Change a Addilion
| e e o e MM T e oL T B
STREET ADDAESS STREET ADDRESS >
CTY-5T-ZP Ciry-5T-2P P
TME (7 petete TILE e [ Change [ Addition
HAME NAME -,3-«.*:
STREET ADORESS STREET ADDRESS ‘.';-_:,
CITY-ST-2P CiTY-ST-29 =
e [ Delete e CJCrange [ Addition
RAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST. 2P Cry-5T-2iP
13. I hereby certify that tha information supplied with this filing does noi quality for the axemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have tha samae legal effect as If made under oath; that § am an officer or diractor
of the corporation or tha raceiver of trusteg empowared ta executa this report as r.iquired by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 it
changed, ar on an attachment with an address, with all cther like empawerad. )
SIGNATURE: __* Dav 0 Bape X2 — YL —ER
SXANATURE AND TYPED NAME CF IONING OFFICER OR D RECTOR Data T Duytime Fhona #
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