2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LA FOLLETTE NETWORKING, INC.

P01000055570

Principal Place of Business

410 PERKINS STREET
LEESBURG FL 34748

Mailing Address

410 PERKINS STREET
LEESBURG FL 34748

2, Prigcipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90105 017 ***150.00

AR AU

DO NOT WRITE IN THIS SPACE

AV 2029580

|+ ~—Tax filing requirement and‘é/écis 1o do so.
{See criteria on back)

“IT AfterMay 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Sui}e. Apt #, elc,
___.it_., e - e
City & State City & State 4. FEl Number Applied For
59-3724431 Not Applicable
i Couniry Zp Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFOLLETTE, JONAH M
' Street Address (P.Q. Box Number is Not Acceptakle)
410 PERKINS STREET
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement fogthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "'l[‘-l( 26862
{NOTE: Registered Agent signature required when reinslating} DATE
. - L . "
9. This carporation is eligible to satisfy ils Imangible FILE NOW!1t FEE 1S $150.00 ' 10..Election Campaign Financing— -$5.00 May Bs

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 Delete TITLE [Jchange [ Addition
NAME LAFOLLETTE, JONAH M NAME
steer aporess | 410 PERKINS STREET STREET ADDRESS
cv-s-zp | LEESBURG FL 34748 CITY-5T-2IP
TMLE D O belete THLE [ Change [ Addition
NAME LAFOLLETTE, INDIA E NAME
smeer ancress {410 PERKINS STREET STREET ADURESS
crr-st-zr . |LEESBURG FL 34748 CITY-8T-2P
me ' O oelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7iP
TITLE 1 Delste TILE [J Change ] Addition
NAME NAME

o STREETADDRESS - = . w2_ crwmme= - e e e || STEETAODRESS | e . . - -
CITY-ST-2P CIFY-5T-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME ) e
STREET ADDRESS STREET ADDRESS S oL e
CHTY- ST-2IP CITY-ST-2IP LU OO L SOV A
e [ Delate TITLE [ Change [T Addition
NAME oo o ) NAME
STREETADDRESS |~ ™ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

changed, or on an altachment with an address, with all other like

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered.

dluleace. 35 - 333 -9347

Date Daytima Prong #

CR2E034 {9/01)



