2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015920 Apr 13, 2000 8:00 am
1. Entity Name r t f St t
FLORIDA LAWYERS NETWORK, INC. ecretary ol State
04-13-2000 90086 031 ***150.00
Principal Place of Busingss Maiting Address
1819 HENDRICKS AVE. 1819 HENDRICKS AVE.
WACKSONVILLE FL 32207 JACKSONVILLE FI. 32207-3303 Ve QY
T R 1 A A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI{ Number Applied For
59-3232596 Not Applicable
2 Couriry Zp Gouniry 5. Certficato of Status Desired (] 9073 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = e T TN e ~ — - - - - Naﬁ'le--‘ - AT e P T s W 2T R - - - . — e - -
GUIDI, DENNIS E Street Address (P.O. Box Number is Not Acceplable)
1819 HENDRICKS AVE.
JACKSONVILLE FL 32207
City FL Zip Cede

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
Sigrature, typed o printed name of registared agent and e { apphaable. {MOTE: Registarad Agact signatucg raquired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect on Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 0 $ ri:tgzn%a(r:n c.?n T”gt: u"l::ncmg O fdsd.g!({ohl‘liisae
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Detete ML [ Change [ Addition
NAME GUIDI, DENNIS E NAME
sTReT ADCRESS | 1819 HENDRIGKS AVE. STREET ADDRESS
orv-sr-2¢ | JACKSONVILLE FL 32207 oITY-ST-2P
THLE oP 3 Delets TILE ] Change [ Addition
NAME HARRIS, ROBERT M. NAME
sTReeT AODRESS | 1819 HENDRICKS AVE. STREET ADDRESS
coy-s-20. | JACKSONVILLE FL 32207 CITY-ST-2P
TITLE D _ ] Delete TITLE [ change [ Addition
HAME ~|ROSNER, -ALAN E: . - NAME - .
sTReeT A0DRESS | 1819 HENDRICKS AVE. STREET ADDRESS
Cy-st-21p JACKSONVILLE FL CITY-ST-ZIP
TITLE [} Deiete TWILE [ Change ) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
LE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP B
TITLE [T pefete TILE O Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Flerida 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 recewer or trijtee empowered to execute ghis reper as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlgefiment with an Address, with-allether like e
Y/~ fg=90 Gy 7L 22

SIGNATURE: /
NG OFFICER OR DIRECTOR Date Daytme Phone #

ILITINTE

CR2E034 '9/99)



