DGEUMENT # P95000058743

1. Entity Name

JUNTO.NET PRESS, INC.

Mailing Address
+155 LOUISIANA AVENUE

Principai Place of Business
1155 LOUISIANA AVENUE

SUITE 200 SUITE 200
WINTER PARK FL 32788 WINTER PARK FL 32789
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
000CT 19 PH 2:41
OF STATE

SECRETARY

TALLAHASSEE,

A 0D
Lk

FLORIDA

WHEELER, KENNETH B
1155 LOUISIANA AVENUE
SUITE 200

WINTER PARK FL 32789

City & State City & State 4. FEINumber 503330039 Applied For
Nat Applicable
Zip Couniry Zip Country 5. Certlficats of Status Desired O $8.75 Additional
Feg Reguired
B - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

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

City

FL | Zip Code

SIGNATUH

'of chathging its feqgistered office or registered agent, or both, in the State of Florida.

I ata/ov

Si%ature. typed o printed name of registered agent and title if applicable.

. (NDTE: Registered Agent signature required when reinstating)

/JATE

[

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elacts to do so.

FILE NOW1!f FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be §750.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Bo
Added to Fees

SIGNATURE:

Daytime Phone #

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE D O Delete TE [ Change [ Addition | &
NAE WHEELER, KENNETHB o L OOODo2455340——9 ¢
i 3
STREET ADDRESS 6o HetM > L N imesr nooess -11/07/00--010 l.’b“*:rl:i_l (|2
orv-srze | ALTAMONTE SPRINGS FL 32744 32721 GiTY-ST-2P w750 00 ke 750,00 &
o
e P 7 Detete TILE (] change [ Addition | €
 NAME BEE, LINDA K T HAME
STREET ADDRESS | 58-YIA-FONTANA #02— & 246 (‘-(‘90”"5 o B
CiTY-ST-20P ALTAMONTE SPRINGS FL |, 3271D1 cIry-ST-2P
STTLE- : e e <] Defete THLE- =1 Chamge (33 Addition™ |~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete THTLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-21F CITY-ST-2IP
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby cerlilz that the information supplied with this !iling 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 empawered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an anachmegnt with an address, with 2l other like empowered.
9 [ [0 Yor-6£)0222
{ Dat{




