2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90070 035 ***150.00

DOCUMENT # P94000006879

1. Entity Name

VIRTUAL NETWORK, INC.

Principal Place of Business Mailing Address

2686 A RINGING BLVD
SARASOTA FL 34237

us

us

1001 N WASHINGTON BLVD
SARASQOTA FL 34236-3425

T

Ll N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65 0 4 Applied For
941 10 Not Applicable
Zp Country 4P Country 5, Certificate of Status Desired d $8'75 Addiﬂonal
— . - B . e e - - - - Fee Required - - I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHIFINO, WILLIAM J

SCHIFINO & FLEISCHER P.A.
201 N. FRANKLIN ST., STE. 2700
TAMPA FL 33602

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

City Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable ({NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is aligible to satisfy its Intangible
Tax flling requirement and elects to do so.
{See criteria on back) 0

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EN34 '5/99}

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE T T Delete TITE ¥ Chenge [ Addition
NAME SAUNDERS, NEIL D NAME . R o/

streer anoress | 2785 DONALD ROSS DR E STREET ADDRESS 75’ ‘710 :,d/f/ GK\E vA VS lz,P .

Cny-st-2ie SARASOTA FL 34240 CImy-S1-2IP

TITLE CD O Delete TITLE [l change [ Addition
NAME JONES, DAVID NAME

street ADoress | 407 73R0D STREET STREET ADDRESS

CITY-S7-2IP HOLMES BEACH FL 34217 B CITY-5T-ZIP

TILE T T T o Delete e ) T [ Change  ~[J Addition
NAME SHEEHY, JAMES NAME

streeT ApoRess | 43 PONNER AVE STREET ADDRESS

CITY-ST-21P POINTE CLAIRE QU CITY-ST-2IP

TILE S O Detete TILE m’ﬁhange [ Addition
NAME BALLMAN, DAVID L NAME [BAaLemAanNN, Dand L

sTReeT ADoRESS | 201 W. SCHANTZ AVE STREET ACDRESS

CiY-S1-210 DAYTON OH 45409 CITY-ST-2P

e ' O Delete TITLE §5) [ change  Additicn
NAME NAME PARKLR, WDRENT

STREET ADDAESS s aooress | 22 NORTEH TAMIAM| TLaL | 5w TE 206
CITY-5T-21P orv-stp |S akasora , Flo. DHZD6

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-29

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an address, with all cther like empowered.
‘ TR 7.
O R s T, ( [ 4 /00  F37.299. 6383
Date’ i Daylime Phora #

NTED NAME CF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR




