2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Namsa

ETS NETWORKS, INC.

DOCUMENT # P00000111113

Principal Place: of Business

307 EAST LINCOLN AVENUE
MELBOURNE FL 32901

Mailing Address

307 EAST LINGOLN AVENUE
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,A
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90036 001 ***150.00

C0070650

LU

DO NOT WRITE IN THIS SPACE

NN

Tax filing reguirerment and elects to do so.
(See criteria on back)

(]

City & State City & State 4. FEI Number Applied For
‘i - 37 I 0 Sq (p Not Aprlicable
Zi Zi C iti
P Country P ountry 5. Cerificate of Staws Desired  [] ~ $8-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . |
DEESE’ THOMAS M Street Address (P.C. Box Number is Not Acceptable)
307 EAST LINCOLN AVENUE
MELBOURNE FI, 32901
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOT Registered Agent s:gnature required when reinstating} OATE
g [X]
. NS e : " d
9. This corporation is eligible to satisfy its Intangible FILE NOW !! FEE IS $150.00 10. Election Campaign Financing $5.00 noy Be

After MAY 1, 2{ )1 Fee will bel$550.00
Make Check Payal (e to Departrent of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TLE D O pelete TITLE O change [ Addition | &
. [ar]

NAME LONERGAN, JOHN P NAME =

streeT ADDRESS | 1202 PAWNEE TERRACE STREET ADDRESS h%
-8I- ITY-ST-ZIP o

r-SZP | INDIAN HARBOR BEACH FL 32937 i o

TITLE [ Delete TITLE [ Change [ Addition 5

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE 1 Delete TITLE [JChange [ Addiiion

NAME NAME .

STRECT ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-5T- 7P

TITLE 1 Delete TITLE [ change - [ sddition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 7P CITY-$T-2IP

TITLE ] Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TILE T pelete TITLE [change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$1-21P

13. | hereby ceriify thal the information supplied with this filing does not qualify fc the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that 1 iy signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated an this report or supp

of the corporation of the receiver or trustee empowere:

h ?, with a

changed, or on an attachment

d 1o execute this report 15 required by Chapter 807,
er like empowered

LT

T #af P Leow BEREA

Florida Statutes; and that my name appears in 8lock 11 or Blocx 12 if

23 Avy 2/

SIGNATURE;

SIGMATURE AND TYPED CR PRINTED NAMEOF SIGNING OFFICER JA DIRECTOR

Date Daytm‘fﬁ Phone #




