.

2003 FOR PROFIT CORPOURATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am
ecretary of State

172

DOCUMENT #

1. Entity Narme

DEDICATED NETWORK ASSOCIATES, INCORPORATED

P02000099106

01-24-2003 90114 042 ***150.00

Principal Place of Business

832 STRATFORD DR
LAKELAND FL

Mailing Address
832 STRATFORD DR

LAKELAND FL

.

T8 MarAERES Ce

VYT MeuA 72 Lin

Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Clty & State ! _ Cily & State El Number . Applied For
(ﬁc& LA MQ L_‘_ L_/ﬁés Wﬂ . Fﬁ ‘Mg m Not Applicable

Gountry

WAL | THA

238

“O¥—

8. Certificate of Status Oesired

O $8.75 addtonat
Fee Required

. .7. Name and Address of New Reglstered Agent

832 STRATFORD DR
LAKELAND FL

— . -B. Nama and Address of Current Registgred Agent. .. . . .

-] = wﬁzoa_aé’kl e

e | Name__

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

City

FL

Zip Coda

jfts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda,, | am lamilias with, and accept

printed narme cf regislared apant and ik if applicabie.

{NOTE: Registered Agant $ignatune nequired whon rewatating)

¥ L%O g3

FILE NOW!! FEE IS $150.00
After May 1, 2003 Feo will be $550.00

Make Check Payabie to Floside Department of State |

§

9. Election Campaign Finanging
Trust Fund Contribtion.

$5.00 MayBe. -

Added 10 Feas

10. QFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORSIN 11 :
e D O oetee e W) Chenge [ Addition | &
HAME SCHOENIG, ABRAHAM NAME . S ;
szt acokess | 832 STRATFORD DR serrsonness | (@2 MAAA(—?%Y Ci. g
env-sze | LAKELANDAL CrrY-ST-2P LAHCE W) Nt S8R L
e O Delete E [T change [ Addition 5. :
NAME HAME ! )
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-2P
--TIHE o R e et o 1 D L1 Y N aE e m—— D_qla_@ﬁ* DMdiHDﬂ .
N e , e N e s ot
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CTY-S7-1P
" TRE £ Detee TLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST- 2P CITY-S1- 2P
TITtE [ Defets TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-S7.2P CIFY-ST-2P .
e O Delets iE (I Change (] Addition
AME NAME
STACET ADDRESS STREET ADORESS
OITY-ST-217 ‘ CITY-ST-2P

12, I hersby certify that'the informatipn supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further centify that the inforration

indicated on this report or sup|

ntal raport is true an

accurate and that my signature shall have the same legal effecl as if made under sath; that | am an officer or director

of the corparation or the receivlr or rustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my nams appears in Block 10 or Block 111l

changed. or on an attachmepff wi

SIGNATURE: ¥

address, with f'u othar like empowered.

AONATUDE REQUIRED

y -(I/Zg/é.')'

Dayiime Phone #




