2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 12, 2004 08:00 AM

DOCUMENT # P95000097259
1. Entity Name Secretary Of State
UNINET CORPORATION
Principat Place of Susiness Maihing Address
77 SANDY HOOK ROAD NO PO BOX 35148
SARASOTA FL 34278-5148 SARASOTA FL 34278-5148

Suite, Apt. #, etc. Surte, Apt #. etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Apéhed_Fori__
) o 65-0761009 Nat Appligbic

e Countey zp Country 5. Certificate of Status Desired O $8.75 Addi!iona]

Fee Required
6. Name and Address of Current Regisiersd Agent 7. Name and Address of New Registered Agent

Name

??@EI\EHRD’YRJ‘-(I:C‘)-{CJ)AEDRC‘)_AD NO Street Address (P.Q, Box Number is Not Acceplable)
SARASOTA FL 34278-5148 ) o

Cty FL l legode

8. The above named entity submis this stalement for the purpose of changing its registered oftice or registered agent, or boln, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

s . -

Signawre typed or printed name of registared agenl and ttle f applcabla {NOTE Registered Agen! signature required when teinslating) DATE

FILE NOW!!! FEE IS $150.00

At ey 1, 2004 Fee wil b S5500 . Socn ooty o $5.00 wey
Make Check Payable to Florida Department ot State '
10. ~ OFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
TIME PVST 7} Detete TITLE [dcChange [T Addition
HAME SHRINER, RICHARD L NAME
STREETADDRESS | 77 SANDY HOOK ROAD NO SiREET ADDRESS HONGOEAT7129
or-sT-z {SARASOTA FL 34278-5148 airy-s7-2¢ 03718 A-B0051-020 150,00
e [ Detete MiE O Ciiange  [J Addition
NAME NAME
STREET ADORESS STREET ABDRESS
LiTy-5T-27P N ) J ChY-§1-21p - )
e 3 Delete TITLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
oY 5721 CITY-§7-2IP o
TITLE O pelete TmLE [ Changs  [J Addition
NAME NAME
STREEY ADDRESS SYRELT ADDRESS
GITY-ST- 2P 7 CINY-ST-7F _
TILE T Delete ¥ e [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oS-I 7 . N
TIMLE [ pelete THLE [JChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CrTY.ST-2 GITY-51- 2P

12. | hereby certif%( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(), Florida Statuies, | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: & _Y LICHIRD L SHRIVE € ujod 94-r 755077

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 63 DIRECTOR Date: Daylrre Phone ¥




