2002 UNIFORM BUSINESS REPORT (UBR) Feb 17F£%(];:2D8°00 am

DOCUMENT #  PO1000070467 Secretary of State

1. Entity Name

WELL CONNECTED NETWORKS, INC. 02-17-2002 90001 045 ***150.00
Principal Place of Business Mailing Address '

‘3738 CAPeTavn DiNyg 3723 CARETOWN DNVE
-OrLAMg FLo3axI7 OfiADY, FL 3317

T o [T o A0

Suite, A;St. #, ote. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

s0te X1 SQite Al3

City & State City & State 4, FEI Number Applied For
b V' E:. DO " F:L é V 16‘70 , FL . 59-3731626 Not Applicable
1 Zép.)‘ 7 é 6 COU&W 6 A %;3)\7 é q 600‘?5 ﬁ 5. Certificate of Status Desired O gg;gesq l.ﬁ:j:;tional
j 5 Name and Addrass‘of Current Regisiered Agent - 7. Name and Address of New Registerad Agent
Narre
ﬁ_?ap.:zG;EgUmi?;::; Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR '
MIAMI FL 33145 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie i applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 3 ) an Fi . .
Tax filing requirement and elects to do 5o, After May 1, 2002 Fee will be §550.00 0. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete THILE PsD 'A (Jchanrge [ Addition
NAME ARQUH, LLONNE A NAME AROQU h’ IL onf e )
STREET A00RESS | 3798 CAPETOWN DRIVE sreeraoveess | U 3 RESEMVE Gl Auite Al >
Ciry-s1-21P OHLANDO FL 32817 Crry-ST-2ip OVIEDO |, FL 3 A -7 é Q/
TITLE VD O Delete TITLE vT ! (1 Change [ Addition
A GOLDMAN, DAVID A NaME Gol (Kﬂwun DAYID A |
STREET ADDRESS | 3728 CAPETOWN DRIVE steeeTapoess | G e Gg (“Vé’ cif AUTe 3
orv-sT-27 | ORLANDO FL 32817 CITY-ST-2IP vepo , FL 5)\7 b q‘
TITLE [ pelete TITLE ' [J Chenge [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS

ovem o T - T e T - I et
TLE O delete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ Delste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-57-21P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver 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 i
changed, or on an att hmen‘l_w‘ith an address, with all otber like empowared.

sianature: NN mi) - DRIDIGO [dman  01-29 -0X U7 5y50587

SIGNATURE AND TPRED OR PRINTED NMAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #

£Lenn

Ao

CR2E034 (9/01)



