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2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

, Secretary of State
DOCUMENT #  P01000082610 04-16-2002 95371 012 **#158.75

1. Enlity Name

BROADBAND NETWORKING CONCEPTS, INC.

Principal Place of Business Mailing Address A RS
2554 10TH ST.. 2201 2554 10TH ST.. #20n
SARASOTA FL 34237 SARASOTA FL 4237
2. Principal Place of Business 3. Mailing Adldress
Suite, Apl. #, stc.’ _ * Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Chiy & State } City & Stale ) 4, FEI Number Applied For
i , &S- 141166 Not Apphicable
< Zp Country Zip Courtry . ) $8.75 Additional
- 5. Certificate of Status Desired M Feo Required
it 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR T AT e e eem e on e s o me e e ot eNAMO - r5 g e dzm, m e o, B :.--?'-..:"-.: :._;f‘? b I
HOLCOMB' KEVIN s. Street Address (P.0. Box Numbar is Not Acceptable)
2554 10TH ST, #201
SARASOTA FL 3423[7
$ City FL Zip Code
8. The abc_»;na named entliy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
.\. s
w
SIGNATURE !
Lrﬂma.wneq‘iaprinammmmwzmumirwm. I(Norenwmdqmm-qummmwam DATE
I
. 9. This corporation is eligibfa to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Electi , . )
- - ‘ . Election C. i .
T routament nd s 10 6 . Ater oy 1, 2002 Fos wil be $350.00 o b0 $5.00 v e
{Sea criteria on back) | N Maka Check Payable to Depariment of State
11, { OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 -
e PRESTDEMNT 1 Delete TME OO Change [ Addition | 5
NAME KEVING S HoLcompB NAME &
sweeTanoaess (2954 {O™ STREET w204 STREET AJDAESS §
Uv-s-22  |SARASOTA, FL 34237 OITY-57-21P Ié"
TME ! O Deteta TILE Cichange O Addition |G
HAME f NAME
STREETADDRESS ‘ STREET ADDRESS
CITY- §T-2P f : CifY-5T-2P
- | Cloces ., Nfme [ _O.Change ___[J Addition,|___ |
— i mimmmee o o o e N MAME o . o smme e e B P
! STREET ADDRESS
CITY-ST- 7P ; omy-51-29
e ! 7 Delete TILE [ change [ Addition
NAME 1 NAME
STREET ADORESS : STREET ADDRESS
LiTY-ST-2P : CITY-ST-2IP
E ' [ Deteta TILE O Ctange (] Addidlon
NAME : NAME
STREET ADURESS STREET ADDRESS
Cifr-sT-2p 3 CiTY-ST-2IP
TME 5 [ Detete me £ Change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-2P } CITY-5T-2P

13. 1 hareby certify that the information suppliad with this iiling does not quallfy for the exemption stated In Saction 119.07}13)0). Florida Statutes, | further certify that the information
Indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal effect as If made under oath; that | am an oflicer or direcior

of the corparation or the receaivar or ioigles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an aﬂat’:hmnt with’an gddress, with alt other like empowered.

(391) 95y —e80/
Deytima Fhong #




