FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90057 028 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000049574

1. Entity Name

SAHANET CORPORATION

Mailing Address

25 HOMESTEAD RD
SUITE 1
LEHIGH ACRES FL 32806-6600

Principal Place of Business

302 LEE BOULEVARD SUITE 102
LEHIGH ACRES FL 33936

CUBLaL7 3

3. Mailing Address

A

RRRIAUNA

0O NOT WRITE IN THIS SPACE

2. Principai Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 5 05 Applied Far
6 90207 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired | $B‘75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent
Name
MOHGAN’ JOHN M Street Address (P.O. Box Number is Not Acceptable}
302 LEE BOULEVARD SUITE 102
LEHIGH ACRES FL 33936
City FL Zip Code
8. The abiove mamed sentity submits this statement for the purpose of changing its registered office ar registerad agent, or bath, in the State of Flarida
SIGNATURE
Signature, typed or prinled name of registerad agent and titls if applicabie. (NOTE: Registered Agent signaturs required when reinstating) DATE
. e e i m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE iS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirerment and slects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) [m] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delele TILE (3 change  (J Addition
NAME MORGAN, JOHN M NAME
sTreer aporess | 302 LEE BOULEVARD SUITE 102 STREET ADDRESS
orv-stze | LEHIGH ACRES FL OITY-ST-2P
THLE 1 Delste THE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2iP GITY-ST-2IP ‘
TIMLE - e 3 petese TTME = (3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CAY-§T-2F
TLE [ Deieta TITLE Clchange [ Addition
NAME i NAME
STREET ADDRESS | “~r' STREET ADDRESS
EiTY-§T- 7P CiTY-8T-21P
TITLE ] Delete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-Z)P
TITLE 1 Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S7- 7P

13. | hereby certify that the infarmation supplied with this filing does nat qualify far the exemption stated in Section 119.G7{3)X{}, Florida Statutes. ! further certify that the information
indicated on this repor or supplemenial 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 trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregg,

SIGNATURE:

h ali other like empowered,

W Morg e

/~b -00

Gy (368 664

Date

Daytime Phone #




