2002 UNIFORM BUSINESS REPORT (UBR FILED
R Apr 09,2002 8:00 am
P -1 # - PO1000016605 ecretary of State

1. Entity Name

FLORIDA NETWORK SERVICES CORPORATION 04-09-2002 90729 031 ***150.00
Principal Place of Business Mailing Address

7925 MERRILL RD. SUITE 2810 7825 MERAILL RD. SUITE 2810

JACKSONVILLE FL 32277 JACKSONVILLE FL 32277

TR

2. Pringipal Place of Business 3;_ Mailing Address
5331 Seiton Aue. 5331 Selfvn fve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cny & State 4. FEI Nurmber Applied For
J&L\CSoru:n e JZL . | Dscsnnn: “ L EFEL 18 _ANDGDTITN. - _ | [NotAppicabe
Country Zip Country . ) $8.75 Additional
5. Certificate of. Status Desired O .
5 2 2 ")'j LLS \Q- 321'7 ﬁ < Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Uicki ™M Connelle
BLACK' ViCKI Street Address (P.O. Box Number is Not Acceptable)
7925 MERRILL RD, SUITE 2810 '
JACKSONVILLE FL 32277 S33| Se lton Bue
City ' Code
Seksonw lle FL | 333

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

SIGNATURE J.X\MMD——%&&:\P\C\‘ 3’3] Jﬁ')-s.

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tauiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution. 0 Add-ed toh;l?ésse
{See criteria on back) 0O Make Check Payable to Department of State
1% QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE Presidet Ol Change  (#wision
NEME NAME i M Qonn e.ll.g_
STREET ATDRESS STRETADDRESS | S35 1 Se [T~ Fue_
CITY-$T-2P CITY-§T-2IP dackepnpitle FL 323277
TLE [ Delete TLE Vice Pres) denF O Change  [3-+3dtion
NAME NAME Ronald D Cannelle ‘
STREET ADDRESS STREET ADDRESS (S 331 5e Lo~ BV
CITY-ST-2P T EETEE e e D | T O J._bkso,;\m[ [e ’EL. 3":,-;'5‘-' oo T T
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE . [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
THLE 1 Detete TITLE ] Change ] Addition
g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Coe -, I - |\ -ciry-s1-2IP
TILE o T e [ Delete TITLE [ Change [ Addtion
NAME ) NAME
STREET ADDRESS STREETADDRESS | .. . . . . .
CITY-ST-2P CITY-51-21p o :

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated ih Section 119.07(3)(), Florida Statutes. ¢ further certiy that the information
-indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L) eYo M. s Nbeke M Canne e 3310, Tp4-S34- 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

?

CR2E034 (9/04)



