2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000012650 Apr 26,2000 8:00 am

1. Entity Name

CAD/NET COMPUTING, INC. ecretary of State

04-26-2000 90064 044 ***150.00

Principai Place of Business Mailing Address
5302 REFLECTIONS PLACE PO BOX 358
#206 TAMPA FL 336010358
TAMPA FL 33634 us
us

(i

2. Principal Place of Business 3. Mailing Address ”Il”ll“ll “”I |

SOI3 (Paacy Grscent @l

Suite, ApL. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2.03
City & State City & State 4, FE! Number Applied For
Awecy ved) J FL 56-3155628 Not Applicable
‘ . ; : —
a, Zip Country 5. Certficate of Status Desired [ 987D Additional

33' qu Country U 5

- ———————6—Name and-Address of Current Registered Agent

Fee Required
7 Name any Address of N&w Regisfered Agent —

N .
g aollne | Wellr &
SPAHLING, WALTEH E Street dress (P.O. Box N‘Gﬁ'ﬁbé’r is Not Acceptable
5302 REFLECTIONS PLACE CT 2dis Cogy oty Cohacant P\,
SUITE 206
TAMPA FL 33614 #7202

. _ Y RAEN TR W FL | *™S85¢9

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE WdTEN ' 04 /20/] 2000

CR2E034 (9/99)

Signature, typad ct}rinlsd name of registered eg;fand title l?'pp}:a‘b\e, (NOTE: Registerad Agant signalure requirad when renstating) DATE B
a. This corporation i eligile o satisly s Inangiple |~ FILE NOW!!! FEE IS $150.00 0. Eleciion Campsign Financing $5.00 oy 5o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contripution. O Acted 1o Fabs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | kB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O petete e 3 P chenge T Addition
NAME SPARLING, WALTER E NAME spofling, Walker ©
sTReeT aporess | 5302 REFLECTIONS PLACE CT, #206 STREETADDRESS | ©'@AD Le%‘ucy evpoocany Pl H2O0D
arv-s-2p | TAMPA FL 33634 CrrY-st-29 Llauiewd, FL 33569
TITLE . ) Delete TITLE ' I Change [ Addition
NAME 3 NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-71P x C . - CITY-ST-ZP
TITLE 7 O Delete me CIchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
THLE O Detete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exgcute 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 with,an gddress, with all otherfiike empowered.

SIGNATURE: HRET oYl E Spolling

SHfATURE AND TYPED OR pnmﬁ(ms OF SIGNING OFFICER OR DIRECTOR Date

o4/ zofeo _ §13-2%- AKEE

Daytime Phone #




