2000 UNIFORM BUSINESS REPORT (UBR)

TR

1. Entity Name . Jul 13, 2000 8:00 am
COM-NET SOFTWARE SPECIALISTS, INC. Secretar y of State
07-13-2000 90009 040 ***550.00
Principal Place of Business Mailing Address
3728 BENNER ROAD 3728 BENNER ROAD
MIAMISBURG OH 45342 MIAMISBURG OH 45342-402
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied Far
31 1 142683 Naot Applicable
.._._ZE . .C’ountry - zp ___Count(y - _ | 5. Certificate of Status Desired - [£] ?8'75_Additiona!
. - i ‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zipy Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabls. {NOTE: Ragistarad Agent sighature requirad when raingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election in Fi )
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ' Trsgt ngn dagoaa::?bnuti::ncmg O ?dsd.:clﬂohi‘:gsae
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

CR2E34 (9/94)

| KB
TTLE 5 O Delets TILE Sgc,re,t:un,, pMChange [ Addition
NAME NORVELL, ROBERT L. NAME it M ickagls
STREET ADDRESS | 955 EAST SOCIAL ROW ROAD " STREET ADDRESS | <257 2K ,‘ggn‘/ﬂ% £D
ClY-57-2P DAYTON OH CITY-ST- 2P MIAM (L OARE OH AS34r-
TITLE AS O pelete TITLE ’ {JChange  [] Addition
NAME WALKER, ROSEMARY NAME
STREET ADDRESS | 3798 BENNER ROAD STREET ADDRESS
CITY-ST- 2P MIAMlSBURG OH 45342 CITY-S7-2IP
me PCEO =~ 7T TO e me ~ [PCEOT - T - - [HThange [ Addition
NAME MEIR, MARION NAME ELIE GEVA
STREET A00RESS | 3728 BENNER ROAD sreer oovess | 5728 BEN o fo
CITY-ST-2P MIAMISBURG OH 45342 CITY-8T-7P MiAMIBLHULE © “- 4532
TILE [ patete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-§T-2P
TILE [ Delete TILE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TITLE [ Dalete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-7IP

13. | hereby certify that the information. supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and decurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih an address, with all otlijer like emppwered.
o 4/ 00 737 8% 44

SIGNATURE: :
. SIGNATURE AND TYPED OR I(FTTED NAME OF SIGNING OF"ICER OR DIRECTOR Dala Daytime Phone #




