m
P

-~ __ 2003 FOR PROFIT CORPORATION

Feb 18, 2003 8:00 am
Secretary of State

2 02-04-2003 90134 023 ***150.00

DOCUMENT# P0O1000117681

1. Entity Name

MY NET TECHS, INC.

UNIFORM BUSINESS REPORT (UBR)

55008518 |

Mailing Address
411 LAUREL WOOD DRIVE
JACKSONVILLE FL 32257

Principal Place of Business
4111 LAUREL WOQD DRIVE
JACKSONVILLE Fi. 32257

2. Principal Place of Busingss 3, Mailing Address

IHAVRRTEN

Suite, Ap. #, atc. Suite, Apt. #, etc.

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Lo - CooosSod Not Applicable
e Couniry Zip Courtry 5. Certificale of Statiis Desired [ Eese-n’ssq Additional
- - .. 6. Namsand Address of Cursent Reglistarod Agent 7. Name and Address of New Registered Agent
- L . Name .. _ .. " _. . wn e - - -
STALNAKER, LEE R Street Address (P.0. Box Number is Not Acceplabie)
$HE-RUSTY-RUN-6T S LS P [
MANDARIN FL 32257
City FL Zip Code

8. The ebove namad entity Submits this statement for the purpose of changing its registered office or
Ltha obligations of registered agent.

»
-

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

DATE

Signalurs, lyped or n?hheﬂ-gmmod rogistened agent and ttle i applicable, [NOTE: Ragistsrad Agant sig
P

Teauired when g

FILE NOwN! BgE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Feas

OQFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10, - :
e D , [T velete me J s 7 BChange [ Addion | & |
A STALNAKER, LEE R N 21
steeeT avoRess | 4116 RUSTY RUN CT SHEVADIRESS | 4/ J) £ it A Edon PFPD DK . 3
orv-st-2¢ | MANDARIN FL 32257 civ-st.ze 2 |
!
e [ Detete e D /7 = OChane SR Addilion %
| MaME NAME TeLL AL
STREET ADDAESS SRS | T8 LR oS /g G Rid s
orY-$1-29 WS N oade sl Prdi , Az, 3273
T OMAET T T T — e e e L Ooewete — -—-B-tmE oen e e T Olthme_ [ Additan Ll
NAME e ez - C e o NAME e B L, :
~ STREET ADORESS STREET ADDRESS
-ary-S1-2P - CIFY-ST-2F
THLE O Delete TE D change 3 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21IP CITY-ST-arF
TLE O petete e Clchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-21P . Cirr-ST-2P
fILE [T beleta TME (I Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. }heraby certily (hat the information supplied with this filin
indicaled on this report or supplemantal report is Irue anéJ
of the corporation or the receiver or trustee empowered {0 ex¢
changed, or on an attachmerit willyar,«8 0 J

érdikg erhnowe

does not qualify for the exemption stated in Section 1 19.07&3)(?). Florida Statutes. | further certify that the intormation
accurate and that my signature shalt
ute this repeordt as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

have 1he same legal &

ect as if made under ¢ath; thal | arm an officer or director

A

SIGNATUR

T3 (374) 9356 35
Cate

Caytims Phone #

<

- g




