2003 FOR P
UNIFORM BU

DOCUMENT #

1. Entity Name

DOITNETWORK, INC,

P02000031402

ROFIT CORPORATION
SINESS REPORT {(UBR)

FILED

Jan 16, 2003 8:00 am

Principal Place of Business
6051 NORTH OCEAN DRIVE
#505

HOLLYWOGD FL 33019

Mailing Address

6051 NORTH QCEAN DRIVE
#505

HOLLYWOOD FL 33019

30003723

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[ CHECK RERE IF MAKING CHANGES

Secretary of State

01-16-2003 90125 028 ***150.00

A

CAMPLONE, BRUCE F

#505
HOLLYWOOD FL 33019

8051 NORTH OCEAN DRIVE

- T - - P _— { ed-For—— ...

C‘Jty & State City & State A PEI'NOmber Apphed-For.
< 97’ 3 6 3 -7 Not Applicanie

Zi Countr Zi Count | iti

P . Y P untry 5. Certificate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Clty

FL Zip Code

SIGNATUHE

8. The above named entity submits th
the abligations of registered agent.

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori

ida. | am familiar with, and accept

Signature, yped or printed name of registered agent and title if applicabls.

(NOTE: Registered Agen si

gnature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ] e L - R
g, we THRE NG cter 2 @ AU, ER - 77|79, Election Campaigh Fidaneing
After May 1, 2003 Fe_e will be $550.00 Tru:t Fund (rjnopntrﬁjut\'on. e fgj.ngﬂt)hg:if °
LMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEP ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 14
e P [ Delete e /0 an /( P Bthange [ Addition | &
nawE - |CAMPLONE, BRUCE F NAME s
STREET ADORESS | 6051 NORTH OCEAN DRIVE #505 STREET ADDRESS 3
otz |HOLYWOOD FL 33019 CiTY-5T-71P 2
R K - — o
'.‘T_iILE . {7 Delete MLE [ Change [ J Addition S
"NAME. et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TNLE 3 pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 3 beleta TITLE ‘ } o _ [Ochange [ Addftiun_,
_NAME — . - s Ee NAME ™ o T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-71P
TITLE [T Delete ME [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ beleta THLE O Changs  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-8T-21p — GITY-8T-2Ip

12. | hereby certify that the information suppiieg.ve
indicated on this report or supplemant
of the corparation or the re HVE

changed, or on an attge

ute this repgrt
t itke empowered:

& RS

Ul

RED

aiify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Biock 11 if

/703 Y -257 -

NDTYZERTR PRINTED NAME GOF SIGNING GFFICER OF DIRECTOR

Data Daytima Phone ¥




