FILED

2003 FOR PROFIT CORPORAT:ON
UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State

DOCUMENT # P02000118016 04-28-2003 90130 007 ***150.00

1. Entity Name

AMERICAN NETCOM WWHB, INC.

May 14, 2003 8:00 am

8. The above named eniity submits this siatement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
. Sipnatum, yped o pinted Aame of registemd agord and e § applicalie. [NOTE: Rag? Agen sigs roquined when reingtating) CATE
“ _ FILE NOWNI! FEE IS $150.00 9. Election Campeign Financing $5.00 may Ba
Qﬁ After May 1, 2003 Fee will be $550.00 Trust Fund Gentritution. O  AdgedioFees
Make Check Payable to Florida Departmaent of State
10. - P OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O Detete me Qthange [ Additlon
HAME BROTHERS, WILLIAM H NAME
smeer aooaess | 1500 N FEDERAL HWY ‘ STREET ADDRESS
crv-st-2p | STUART FL 34094 CiTY-$1-2P
THE : 7 Delets e : Ochange [T Addition
NAME RAME
STREEYADDRESS | STREET ADORESS
ciy-5r-2P Ciry-51-2¢
TmE o ‘ Ooeee ~ | M- Clonnge 13 Addition
RAME * NAKE
STREET ADORESS |~ - © e SWEETADDRESS |- - — — e
GITY-51-7P CITV-ST-7P
e [ oefete E DOcrange [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CITY-$T.2P
TILE O pelete me Ochange [ Addition
NAME NaE
STREET ADDRESS STREET ADDRESS
CirY-§1-7P ciry-S1-29 i
nnE [ Defete e X change | Addilien
WANE < [ WaME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CrTy-ST-2IP

12. \ hareby certity thal the information supplied with this filing does not qualify for the axemption stated in Section 1 19.07&3)(0. Florida Statutes, | further cerlily that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cathy; that | am an officer or director
of the cosporation or the recaiver or trustee empwespd to exacute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 17 1 .
S ~ e " -~ n

P

Y

Frigd QRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T Desytitrr Phone #

Principal Place of Business Mailing Adct
0 W TS DL o 55040739
STUART FL 34994 STUART FL 34954 ’ .
I S A R A
Suite, Apl. #, etc. Suite, Apt. #, etc. ’ ' O CHECK HERE IF MAKING CHANGES \
Clity & State City & Slate 4, FEl Numbegr ’ Appiied For
%J;% q % ((J ga ('a Noi Applicabia
Zp Country o Countey 5. Certificate of Stawws Destred O gg;"f’q Addfional
6. Name and Addrasa of Current Registered Agant 7. Name and Addreas of New Registered Agent
A=llaLLEA e e ———
A:lmm: RO‘BsiJﬂTPES? ’0‘ WOOD, 54 8 Street Address (PO. Box Number is Nol Acceptabls)
2400 S. FEDERAL HWY, 4TH FL ) ’ )
STUART FL 34994 City T FL rZiDCOOB

CR2E034 {10/02)



