- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000060358 - Mar 09, 2001 8:00 am
1. Entity N
Algi;inaénf NETWORK CORPORATION Secretary of State
03-09-2001 90478 013 ***150.00
Principal Place of Business Mailing Address
4902 W WATERS AVE 4902 W WATERS AVE
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59.3331 447 Applied For
Not Applicable
Zip Country Zip . Country " . $8.75 additional
. e e TR e D e e T iR e o W[5, Certificate of Status Desired [ Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KAGAN, MICHAEL
Street Address (P.O. Box Number is Not Acceplable
4902 W WATERS AVE ( placie)
TAMPA FL 33634
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changirg its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi i Financing. -
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 : Triztllzzr%ag:riﬁguti&a_ncmg * fdsdgiotoh;?ésaﬂ

(See criteria on back}

O

Make Check Payable to Department of State

11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13 _
TITLE DCEQ O Delete TITLE O Change | - Addiion | &
NAME COMPTON, WILLIAM W NAME ; g
STREET ADDRESS | 4902 W WALTERS AVE STAEET ADDRESS 3
CITY-ST-2IP TAMPA FL CTY-ST-2IF g
TINE DVPS O Delete TMLE DVPS T Hcnange [ Acdition T
NAME KAGAN, MICHAEL NAME Michael Ko

STREET ADDRESS | 4002 W WATERS AVE smerTaoiess | 490 W. Waters Ave

orv-se2e  LTAMPAFL .o o o Qoest2e | Toumpe, L 3803Y |
TILE DpP J Delete NME [ change [ Addition

NAME DOMINO, RICHARD J NAME

STREET ADDRESS | 4002 W WATERS AVE STREET ADDRESS

orv-sT-2f | TAMPA FL OITY-5T-21P

TILE O celate TITLE Y] [ Change Addition

HAME NAME N. LARRY MEPherson .

STREET ADDRESS STREETADDRESS [&{Q 2 W. Woters

CATY-ST-2IP CITY-ST-21P T&Mlﬂﬁ F L 33{‘3 q

TiTLE [ pelete TITLE S v ! [ Change Addition

NAME NAME karen CoSHIW Ave &

STREET ADDRESS STREET ADDRESS | QR 2 W.  WolksS

CIry-ST-21P Cry-st-zp TOPA L I3 3Y

TIMLE O belete TITeE S ) [ Change (X Addition

NAME NAME Regﬁno. M. Iflo.nd AV

STREET ADORESS STREETADDRESS | UQo 2 W+ Wwoters

oTV-ST-2 CITY-ST-2IP Tormea  TL  33W3Y

13. | hereby certify that the information supplied with this filing does net 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 trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all cther like empowereg.

SIGNATURE: f

/e

EVP

2oyor (813) 244-¢400

SIGNATURE AN[szD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




