2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P0O1000070467 Secretary of State

1. Entity Name 01-08-2003 90005 037 ***150.
WELL CONNECTED NETWORKS, INC. 150.00

Principal Place of Business Mailing Address
149 RESERVE CIR 149 RESERVE CIR EUUTLESLY
SIATE 213 SUITE 213 .
i i ”"0"] Ml ml] ”m Ilm "m "m “l” ||IN “m 'ml mm“‘ ‘Il’
2. Principal Place of Business 3. Mailing Address
02> MMongy Lon€ | T3 Modohty LN
Suite, Apt. #, etc. lSunte. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
ity & Statg . City & State 4. FE! Number Applied For
é ‘i LAN RO Fl 2 ﬁ&ﬂ L0 FL 59-3731626 Not Applicable
Zip — ountry Zip Countr " , $8.75 Additional
‘3 9\%)\ h U 5ﬁ ?)ﬁ)\ﬁ é 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

‘ — = Dati— Lo 10

SPIEGEL'& UTRERA, PA. ‘
1840 SOUTHWEST 22 ST - R ST A A C

4TH FLOOR
AW FL33165 o ovielo FL | "380L 5

A +
8. The atove named entithsubmitszthis Ataterment forhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and E’CCEpl

the obligations \slergd agen
SIGNATURE A /’/V}/\ 0 I’—O('I O_}
Signature, typed or prlnls%ame of registered agant and titla i applicable. [NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 8, Eiection Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PSD 1 Delete T PsD @ change T Addivn
we - | AROUGH, JLONNE A v AROUR  TLONNE
streeT ADDRESS | 149 RESERVE CIR SUITE 213 STREET ADDRESS | RS M&LDney LN
crv-st-zp | OVIEDO FL 32765 ov-sze | ORINMAD , FL 326 ,
me VID [ Delete e TD / [ Change [ Audition
v GOLDMAN, DAVID A NaME B0idmony, DAVID A
STREET ADDRESS | 149 RESERVE CiR SUITE 213 STREET ADDRESS -‘n\; mé 'éng Ln
omv-sT-2¢ | OVIEDO FL 32765 CITY-ST-2P oo  FCO 2&‘2)\6‘
THLE 3 Delete TILE i [ Change l_:] ] Addition
NAME ~ — —fNAME o . e e T T
EemeETARES T T T STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TITLE R ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE 3 pealete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0ITY-ST-71P CITY-§T-21P
TITLE [ Celete TITLE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report g supplemental report is trye and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the réqeiver ar trustee empoweahed o execL) this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta wQt wi ress, withiad| otheryik

NI UL AN 0[~04-0% UZ25

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

SIGNATURE:

CR2E034 (10/02)




