City/State/Zip

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)

37)

it ;31
—{} 3’232#& BED &——G’Jl
dasmsA O 00 S 00

Office Use Only

I. i _
(Corporation Name) (Document #)
2. . 3 e
(Corporation Name) {Document #)
3. L g
(Corporation Name) (Document #) = E:’_
=2 &
{Corporation Name) (Document #) i—f:&' — r“""
| - Q.. 5 = m
O wakin U Pick up time L Certified Cogler =
(A Mail out U will wait Q Photocopy O Certificate oﬁS’fﬁtug
NEW FILINGS AMENDMENTS
J Profit [J Amendment )
Resignation of R.A., Officei/Director

L] Not for Profit
O Limited Liability
8 Domestication
1 Other

OTHER FILINGS

O Annual Iiéport
Fictitious Name

CR2EQ31{7/97)

O Changeriof Registered Agent

U

Merger

o Dissolution/Withdrawal .
/\ U}v N

REGISTRATION/ OUALIFICATION \

uy
a
)
d
Q

Forei gn

O Q)\{‘ / '

Limited Partnership

Remstatement - O
. @n,)n@

Trademark
Other

Q e

Examiner’s Initials




Katherine Harris
Secretary of State

July 10, 2001

BARR, MURMAN, TONELLI, ET.AL.
% ALTON WHITE, JR.

P.O. BOX 172669

TAMPA, FL 33602

SUBJECT: RAGING NETWORKS, INC
Ref. Number: PO1000027137

We have received your document for RAGING NETWORKS, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have submitted an application which does not meet the current requirements
of the Florida Statutes. You may complete our current form or amend your
application to include the required information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions conceming the filing of your document, please call
(850) 245-6916.

Carol Mustain
Corporate Specialist Letter Number: 001A00040536

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
vl AGENT OR BOTH FOR CORPORATIONS

-
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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617:1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of 0 ,
submits the following statement in order to change its registered office or registered agent, or both, in the

fﬁ:ﬂ:ﬁ?@ corporation : @&g \ﬂg NULLDVKS .'IV\CJ -_

2. The mailing address of the corporation : (] ( WC
Ruer e, 55%%@

3. Date of incorporation/qualification: 5//’ 9'{0] Document numl‘»:‘i'lqj [ OO@O o/:v / 3 _?‘
4. The name and address of the current registered agent and registered office:
AT 1 W, -
201 & Konngdy el ! f
POk FL 2200072

5. The name and address of the new registered agent (if changed) and /or registered office (if;%hanged):
-5 SO
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The street address of its registered office and the street address of the business office cf ggs reg'ste@f

agent, as changed, will be 1dentical. 2=
Such cha?ﬁ;a was authorized by resolution duly adopted by its board of directors or__bj?,“:: 1 offiéer so

authorize the board.
Brnr (rist el

(Signature of an officer, chairman or vice chairman of the board) (Date)

PN CRIST, PRostdentt .

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent.

hrian (frist (ZZ)/%/

"T(S1ignature of Registéred Agent)

If signing on %a;i)%ﬁty: Ou %

(Typed or Printed Name) (Capacity)

* % % FILING FEE: $35.00 * * *

CR2E045(3/99) -
DrvisioN OF CORPORATIONS P.O. Box 6327 TarraHassee, FL 32314



