FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P0O1000010427
1. Entitly Name 04-16-2003 90219 018 ***150.00
THE STATEMENT NETWORK, INC.
Principal Place of Business Mailing Address
6822 22ND AVENUE NORTH 6822 22ND AVENUE NORTH
UNIT 119 UNIT 119
e T ”""m mmmm' ||m "'" "m ||m ﬂm"m Im”m‘ l"”"l
2. Principal Place of Business 3. Mailing Address
‘ Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEY{ Number Applied For
59-3694939 Not Applicatle
Zip Gountry zZp Courtry 5. Certificate of Status Desired O §e8e g?qlﬁ?gg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e R e e D o = - Name e e e R
SPIEGEL & UTRERA. PA
Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET
MIAMI FL 33145
City FL Zip Code

8 The above named entity submits this statement for the purpese of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE _—%A l‘//'V/PS
v Signature, typSd i printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

%

e = =FILE NOWI!! EE“'E’IS$15‘9'00 _. — S 9 ErctiorCampaigrFng ™
After May 1?2003 Fes wiil be $550.00 ‘ Trust Fund Ccapmr‘i:’bulion,rmrig O ﬁ;gﬂoﬁgg °

Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 N
TIME PTD [ Delete TILE [Jchange [ Addition g
NAME COLBERT, PAUL A NAME =]
sreeT aooress {6822 22ND AVENUE NORTH STREET ADDRESS g
orv-st-ze | SAINT PETERSBURG FL 33710 CITY-§7-71P 2
1ITLE SVD [ elete TITLE [ Change [ Addition %
NAME CLAIRE, DANIEL § NAME '
STREET ADDRESS | 6822 22ND AVENUE NORTH STREET ADDRESS
cv-st-zp  |SAINT PETERSBURG FL 33710 ervestze | . — ~ --
TTLE T T [ oelete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-S7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY - §1- 2P
TITLE £ Dalate TME (Dichange ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS e
CITY251-2IP° . N CITY-ST-21P
TITLE [3 Celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ A R REQLERED w03 721 Q4 - RH00

URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




