VOCHO0 §

L]
DOCUMENT # P95000077384 Apr 30,2001 8:00 am
1. Enty Name ecretary of State
AGCOUNTANTS' NETWORK, INC.
’ 04-30-2001 90345 008 ***150.00
Principal Place of Business Mailing Address
3773 GENTRAL AVE A0S0 3773 CENTRAL AVE AQ80
ST PETERSBURG FL 33713-8338 ST PETERSBURG FL 33713338
Suite, Apt. #, ete. Suite, Apt # eto DO MNOT WRITE IN THIS SPACL
City & Stae City & State 4. FEI Number 65'%17459 Applied For
Not Applicabie
Zio Countr Zig Countr "
' Y ’ iy 5. Certificate of Status Desired | $8'75 Add«l:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
WINEBRENNER, J.M.
Stroet Address (PO, Box Numioer is Not Acceptanic)
3773 CENTRAL AVE A0S0 ’
ST PETERSBURG FL 33713-8338
City Zin Cone
8. The above named antity submits this statement for the purpose of changing s reg'stered office or reg’stered agernt, or bot, in the State of Forida
SIGNATURE
Signature, ypoG o prinled are cistared zgent and tille 1 apalicanie. [WOTE: Puegiste: ROV
9. This carporation is eligible to satisfy its Imangibie FilE MO L -
Tax filing raquirement and elocts 1o do so. After MAY 1, 2001 Fee will m'Emmmc@mm@memmg $5.00 way Be
_ - - : ’ : ) Trust Fund Contribution, Added to Fees
(See criteria on back) lifahe Chack Payable o Deoartmant of Sale
1. OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN i1
TILE FD & Dalee s Ocharge [ adetion | S
SNAME HODGES, PAUL S Nk g
STRLL™ ADORESS | 400 PEGASUS AVE S STREET ADDRESS 3
orv-sT22 | CLEARWATER FL 34675 ST 20 T
TITLE Vs 1 Celste L President/Director fXi Change Dﬁﬁmnig
NAME WINEBRENNER, J M Mz
st sooness | 3773 CENTRAL AVE §TREEL ADRESS |
cav-st¢ | ST PETERSBURG FL 33713 e si ¢ |
TIiLE [ Deiete MI7LE Secretary ] Change [}&;\cclit tn
WAKT Mtz Wendy Winebrenner
SIREED ADDRESS STREST ATDRESS
ww;ﬂw &vaw 3773 Central Ave
N . S St Petersburg FL 33713
TIELE [ Dejara TTE ] Crange [] Acditia-
PIANE NAME :
STHEET ADSRESS STREET ADORESS
CiTY-87-21p CITY-ST-ZIP
THELE [ palere L O Charge [ Additen
NAME N&RT
STREET ADSRESS STREEY 2DORESS
CiTY-§T-71° CIT¥-31-7P
TFLE [ Delete e 3 Change [ Adgision
HAME HAME
SIREET ADDRESS STREET RDORTSS
CITY-ST-2:P CITY-ST-ZiP
13. | hereby certity that the information supplied with this filing does not qualify for the cxemption stated in Section 119.07(3)(1). Florida Statules. | furiher cerlily that the ‘~forratis
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal offect as if made uncer cath: that | am an ofticer or droctor
of the comporation or the receiver or trustee empowerad io execute this report as raquired by Chapter 607, Florida Stalutes: and that my rame appears in Block ** or Block 12 £
changed. or on an allachm ith an addfcss, with all ather like empowered

WAL 4 onre om——» J M WINEBRENNER

4/23/01

#STORETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

72773276404 |

Lzte e




