e ——E———— |
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P94000016356 Secretary of State
1. Enlity Name | 02-05-2003 90117 017 ***150.00
PERSONET, INC.
Principal Place of Busw‘néss Mailing Address
30907 US HWY 19 NORTH P.0. BOX 3436 YUuly1sa
PALM HARBOR FL 34684 HOLIDAY FL 34690
’ . I AL TR
2. Principal Place of Business — 3. Mailing Address X SO
Suite, Apt. # elc. suite, Apt. #, etc. . [0 GHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
‘ 59'3241874 Not Applicable
ap Country Zp Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7 Name and Address of New Reglstgred Agent
‘ Name
R“'EY; ROBERT V! Street Address (P.C. Box Number is Nol Acceptable)
8140 SILVERMIST PLACE
NEW PORT RICHE‘Y FL 34655
T Cit Zip Cod
1 ity FL ip 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. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE w
Signature, typ%d or printed name of ragistered agent and title It apphcable, {NOTE: Ragislered Agent signature requirad wher: reinstating) DATE
|
FILE NOM!!! FEE 1S $150.00 . S .
9. Election Campaign Financing $5.00 may Be
After May 1, 2903 Fee will be $550.00 Trust Fund Centribution. [ Added tc Fees
Make Check Payable }o Florida Department of State
10. | OFFICERS ANG DIRECTCRS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P \ [ Deleze TE [Xohange O Addition
NAME RILEY, ROBERT V NAME .
sTrees aooress | 8140 SILVERMIST PLACE swerTanoness | A3/0 CGeedF Al ed . AL
crv-st-2¢ | NEW PORT RICHEY FL 34655 ) OITY-5T-2IP 8 feniiosreyl. o 33767
e [ xnmele mie ) chage [ Adgition
NAME RILEY, MARGARET E ‘ NAME
STREET ADDRESS | 8140 SILVERMIST PLACE STREET ADDRESS
orv-sr-2¢ | NEW PORT RICHEY FL 34655 Cv-s7-2P
e b . Cloete, .- _ Lome e im e a—_[Crange [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O Deete TIILE [ change [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-57-2IP
TITLE ‘ O Delete TIRLE [JChange [ Addition
NAME ; NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that tHe infarmation suppiliad 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachrment with dress, with all other like empewered.

SIGNATURE: ‘ LH FM@BRED '/ N3 027 25F3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirme Phone 4

n -

ZLRAKACN

A

CR2E034 (10/02)




