2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . P93 000051218 .

Y e Y

1. Entity Name 'D‘Gr—’ﬂl NETTW oY SCQ‘]CE( e
3

Principal Place of Business : Mailing Address

300 crawpoRd BLYD <Te 204 - SAmE
Boca gxTon , FL 3132 '

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90129 020 ***150.00

2. Principal Place of Business 3. Mailing Address A 0 0 2 5 3 80
SaMe  ploVE S4ME  pRoVE
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & Stats 4. Fél Number 7//(/93 Applied For
S-— O‘/? 90 as Not Applicable
Zi Count Zi Count iti
P Ly P . ounry 5. Certificate of Status Desired O gei';g“ﬁf:éuonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - - . Mame

TOHNSON , GEOALGE F
6SI SwW TU~NERERRY COURT

Street Address (P.O. Box Number is Not Acceplable)

ROCA fRaTon , £L 33%£6

City

FL l Zip Code

i
1 8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printad name of registered agent and tile if applicable [NOTE: Registersd Agent signature required when remstating) DATE
9. This corperation is eligible to salisfy its Intangible . : .
Tax filing requirement and elects to do so. 10. EFIE::'ﬁzr%ag:;?ig;u?n:"cmg O fg'%q "\”;3)' Be
(See criteria on back) ‘ 0 on. ed lo Fees

11.7 ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

TILE D O Dslate TILE O change [ Addition | §

HAME TJOHNSON | GEORGE F NAME <

seeTaooess | 651 Sw TUNEREARY ouaT STREET ADDRESS 3

CITY-ST-21P 2oca a To, EL 3JUEL CITY-ST-2iP u
o

THLE D O deleta TITLE [ Change [ Addition | O

NAME TORANCOA , LinDA A NAME

STREETADDRESS | 26t vy IVWNE Qoaly ounlT STREET ADDRESS

CITY-5T-2IF | BocA 0aTo~ , £L 33U tl CITY-ST-2IP

TILE o O oeete TITLE O change [ Addition

NaME T T . Tl NamE i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TMLE ' [ Delete TITLE O change  [] Addition

NAME ) ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TITLE ' O Delsts TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ) Deletz TILE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 it made under oath; that | am an officer or director

of the corparation or the recerGe) or trustee empowered to gxpcute 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 attachmg an addres all gy iike empowered.

02/25/1000  SCI-347-€1S/

Date Dayume Phore #




