FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  APr 22, 2002 8:00 am

ecretary of State
DOCUMENT # PN/0000 943 34- ‘ 04-22-2002 9512; 030 ***150.00

1. Entity Name

ALFENET. NET INC

2

2. Principal Place of Business 3. Mailing Address

5 Ave T Ssurheast | GAS Ave T SouthéasT

Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stale 4. FEl Number App¥ed For
winter Haven E L wintec Haven, FL 59 - 374858 7 Not Applicable
Zi Cadntry Zip Country . . $8.75 Additional
3 ?4‘?0 _ 47 9 336%6- 4719 5. Certifcate of Status Desies [ 2% g
e e ——

7. Name and Address of Curront Registered Agent

| NRA) SERVICES, INC
reet Adciess (9.0, Box Numbar 15 8ol At eptanie 7 —— e
T st DARE T AVENU E

AL LAHASSEE FL | 25%% |

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 prinked namae of regtstered ngenk and Ikle | applcable. (NUTE: Regrslered Agenk signalure requrad when ret OATE

9. This corporation is eligible to satisfy its Imangible 10. Flection Campsign Financing o $5.00 way 5o

Tax filing requirement and elects to do so. E Trust Funed Contribution oy E
ol {See criteria on back) : 6 B
11. OFFICERS AND DIRECTORS ¥ = e PR
TILE ? g -
NAME Avvve L FOLLETT

smeraoneess | @A Awenw € T Sowrheast
s AWENTER HAVEN, 7L 339R0

THLE v
NAME RoBepT B TOLLETT
SREETADDRESS | G4 5 AVE ANUE T Seutheas +

av-sze |WINTER H&vENJ FL 33950

TILE

T
NAME MDD .
STREET ADDRESS %\35 KL gnﬁ&s#lgglﬁ'he@
INTE

CiTY-ST- 2P R. HAVEN FL 3320
A_TTLE -8. . e S e e
:MME loRERT B FOLLETT

STREET ADORESS 645 AVENUE T SourHEAsT
Civ-s1- 2 W NTER HAVEI\}; FtL 33%%0

nnE

NAME

STREET ADGRESS
CIy-Sr-7i¢

ATLE

NAME

STREEY ADDRESS
CITY-ST-71P

L 3 b W

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.02(3){i}, Florida Statutes. | further certify that the information
indicatact 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 O the receiver o trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and thal my name appears int Block 17 or on an
altachment with an address, with all other like empowered.

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

CR2EQ34B (12/01)

SIGNATURE: _Qalct 3. Flkd ROBERT B. FOLLETT Al1afro0> _(463)231-0130




