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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P01000037648 Secretary of State
1. Entity Name 06-16-2003 90139 036 ***550.00
CORP-NET, INC.
Principal Place of Business Mailing'Address ) .
2924 BOBCAT COURT 9302 BAYMEADOWS RD. ‘
GREEN COVE SPRINGS FL 32043 STE 12. PAB #129
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. E@HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3726537 Neot Applicable
Zp- v | Country ' Zip Gountry ) 5. Certificate of Status Desied ~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namp and Address of New Registered Agent
I Name
S Shown MeMollew

SPIEGEL & UTRERA, PA. : Street Address (P.0. Box Number is Not Azceptable}

343 ALMERIA AVENUE

CORAL GABLES FL 33134

(R QH eabgg_t éédt‘}‘

e 6 MSAQVMG FL legoae oYy>S

8. The above named entity submils this. slaternent for the purpose of changing its registered office or registered agent, or both, {7 the &%t of Florida. | am familiar with, and accept
<he obligations of registered agent.

smmr?ﬁhéW %_j %ﬂ%——d 4-13- 4'%

A)

Signature, typed or printed name of @'g'wslered agent and titl if app\iagla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150 00 e
X ion C. Fi
After May 1, 2003 Fee will'Be $550.00 9 .Er'ﬁ;"ﬁﬂn daglfiﬁ?;mig‘f”mg O fdsd-g&“;zgfe
Make Check Payable to Florida Dgpartment of State ’
10. OFRMCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PSTD S [ Detete TOLE [ Change [} Addition
HAME MCMULLEN, SHAWN R NAME
sTReET ADORESS | 2824 BOBCAT CQURT STREET ADDRESS
erv-st-z¢ 1 GREEN COVE SPRINGS FL 32043 CITY-57-2P
me O3 oslete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-8T-2PP __ . _ o . o CITY-5T-2IP ) .
it £ Delete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7Ip
TILE [ Detete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P omy-$1-2p
TLE : ’ O Delete TITLE o O change [T Addition
NAME : o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . . CITY-ST-2IP
TITLE - - [ Detete TE . : [ Change [ Addition
NAME - : . ' HAME " ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ’ CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as requirgs by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit addres: ith all other like empowered.
SIGNATURE:, éi=@ﬂ\iﬁl\TUi@£ R A#ZD §-1303 Yoe). 825- 1619

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

AV 9306£00

CR2E034 (10/02)



