DOCUMENT # P09417

1. Entity Name

SERVICE NET, INC.

> -

Principal Place of B

us

Malling Address

4234 FAIRWAY CiRCLE
TAMPA FL 33624

2. Principal

57 Prgnl et

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

V0

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90030 0335 ***]158.75

LT

DO NOT WRITE iN THIS SPACE

I

iy & City & Stale 4. FE! Number 3393 Applied For
.mspﬁ . H/ 13 200 Not Applicable
.  § "
C et
Zg N Zip (I_‘,oumry 5. Certificate of Status Desired $8'75 A_\ddmonai
h U ! Fee Required
6. Name and Address of Current Registered Agent H 7. Name and Address of New Registered Agent
' Name e - -

SMITH, TREVOR G
4234 FAIRWAY CIRCLE
TAMPA FL 33624

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fioricia.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla.

(NOTE: Registered Agent signature requirad whan reinstating)
|

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

10. Electicn Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD O pelete TITLE [ Change [ Addition g
NAME SMITH, TREVOR G NAVE 2
STREET ADDRESS | 4934 FAIRWAY CIRCLE STREET ADDRESS §
CITY-ST-2(P CITY-ST-2P

TAMPA FL m—
TRLE VsD O Delete TE O Change [ Addition | &
NAE SMITH, NOLA R NAE
STREET ADDRESS | 4234 FAIRWAY CIRCLE STREET ADDRESS
CITY-5T-2P TAMPA FL fomy-s1-2ip
TITLE VPD [ Delete FTILE (J Change  [J Addtion
NAME SMITH, FORD B NAME i
STREET ADDAESS | 4234 FAIRWAY CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE VPD [ Delete TIME [0 Change [ Addition
NALE SMITH, MALENA C A
STREET ADDRESS | 4294 FAIRWAY CIRCLE STREET ADDRESS
CITY-87-2IP TAMPA FL 33624 CITY-5T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TiILE ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this report upple,
of the corporation or the i trustee empowdidd
changed, or on an attachment wjh an address, wittkgll

SIGNATURE:

exec
her lik

EMpow

plied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o(rjt a5 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

[-Col  RBAR-NB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytimne Phone #




