a—

FILED

Apr 16,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

04-16-2003 90115 047 ***]158.75

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000069655 /

1. Entity Name
E NETWORK SOLUTIONS, INC.

Principal Place of Business Mailing Address

5080 3RD MANOR . 5080 3RD MANOR

VERO BEACH, FL 32968 VERC BEACH, FL 32968

e DDA
Suite, Apt #, elc. Suite, Apl. #, elc, [’;‘r CHECK HERE IF MAKING CHANGES

City & State City & S1zle 4. FEIN Applied For
‘ ' ’3& 4 S00 3‘33’ Not Applicable

Zip Cauniry Zp -Counlry 5. Certificate of Status Desied  [Y] $8.75 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name i
SIDLES, VICKI M I
5080 3RD MANOR Street Address {P.Q. Box Number is Not Acceptable)
VERO BEACH, FL 32968
City . FL I Zip Code

8. The above named enllty subimits thig statérment for the purpose of changing its reglsmred office of registered agent, or both, in the Stale of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalun. typkad O pand name ¢f KgiSKd sgeni and 18 ¥ sy dicalla. {NOTE: Rogi il Aginl Signalush siquigd whan inialing) QATE
9. Esection Campaign Financing $5.00 May B
Trust Fund Contribution. 43 Added to Fees
10, ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete me P Clchenge  BZ addtien
WANE - e Vicki ™, 5ICMC.5
SIREET ADOAESS . seeranmeess | HOE O sfﬁ Ymaner
ciy-s1-2p CiIy-sT-2P Nero Beah Ol 34468
[} :
e (] Detete e v . [JCharge  [¥] Aduition
NAME NAME AN C. S'chs
SUEET ADLAESS ) serames | S5OE0 38 Manor
¢imy-s.2p cv-g1-2P Verp Beath  FPL 329064
e O Delete e ) C)change [ Additon
NAME NAME
SIREET ADIRESS SIMEET ADDRESS
cv.51.29 _ o
me [ Delee ne [Jcrange [0 Additicn
NANE NAME
STREEY ADDRESS STRET ADDRESS
Cy-51-29 CY-51-21P
MLE 3 Delete Tme [ctame ) Additon
NAME NAME
SIREET ALDRESS SYREET ADDRESS
LY. St-2 CY-31-2P
TiMLE O Delete e [Ochange  [] Addivon
NAWE NAME
SYREET ADDRESS SYREET ADDRESS .
Ciny-s1-20 oy-51-21P

12. | hereby cenily that the information supplied with this filing does not quality Jor the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforrnation
indicated on thia report or supplemental report 1s FU2 and accurate and thal my signaiure shall have the same legal effect as If made unter oath; that | am an officer or direglor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: M. sidle 1335

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Oma Cuylirnis Fhong 4

CRZE034 (10/02)



