FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S/v/ot W

DOCUMENT #  P09417 Secretary of State
<
1. Entity Name 01-15-2003 90271 004 ***158 75
SERVICE NET, INC.
Principal Place of Businass Mailing Address - R
4234 FAIRWAY CIRCLE _ 4234 FAIRWAY CIRCLE . ’
TAMPA FL 33624 TAMPA FL 33624 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ¥ Applied For
v 13 33332w Not Applicable
le , Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . . -7. Name and Address of New Registered Agent__
. Narme
SMm;I’ THEVO&_G Street Address (P.O. Box Number is Not Acceptabla}
4234 FAIRWAY CIRCLE
TAMPA FL 33624
- City FL | ZpCode
8. 'Ifrj'é‘°;a'§ove named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.
St T T
SIGNATURE
Signature, typed or printed name of registerad agem and title if applicable. (NOTE: Registered Agent signalure required when tainstating} DATE
m '
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITE CPD {J belete TITLE [ Change  [J Addition S_
HAME SMITH, TREVOR G NAME =3
sTeeet anokess | 4234 FAIRWAY CIRCLE STREET ADDRESS 3
cmv-st-zp | TAMPA FL CITY-S7-2IP 2
o
me vsSh . O belets e [J Change [ Addition o
NAME SMITH, NOLAR NAME .
STREET Anoress | 4234 FAIRWAY CIRCLE STREET ADDRESS
CIY-ST-2IP TAMPA FL CiTY-§T-2IP
CTME VPD--- —- R i e ~= - =[O pelete .- K mme N o ~- [OJChange [ Actition -
NAME SMITH, FORD NAME
STREEF ADDRESS | 4234 FAIRWAY CIRCLE STREET ADDRESS
CITY-ST-20P TAMPA FL. 33824 CITY-ST-21P
TILE VPD [ Delete TILE [ change [ Addition
NAME SMITH, MALENA C NAME
stReeT anoRess | 4234 FAIRWAY CIRCLE STREET ALDRESS
ory-st-20 | TAMPA FL 33624 CITY-ST-2P
TITLE [ Delete TITLE (3 Change  [] Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TTLE [J pelete s [ Changs [ Acdition | -
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supgged with this filing does not qualify for the exemplion stated in Section 119.,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa ﬁ ort is true and ageura hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesgr tru [l empowered p effec ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit] A g mpowered. .

owerea
SIGNATURE: (LD & $arl (1295 ¢8B.1iro0y

OF SIGNING OFFICER OR DIRECTODR Date Daytime Phone #




