. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000097259

1. Entity Name

UNINET CORPORATION

Principal Place of Business Mailing Address
77 SANDY HOOK ROAD NO PO BOX 35148

SARASOTA FL 34278-5148

SARASOTA FL 34278-5148

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 28,2006 08:00 AN
Secretary of State

AR RIm R

Suite, Apt. #, &lc. Suile, Aptl. #, elc. 15t MOORE CRZEQ34 {10/05)
Cry & Slate City & Siate 4, FE! Number o | | Applied For
65'0?61009 l 'ENgt Annhiat’
Zin Counry Zip Couniry 5. Certificate of Status Desied . [ geae-;{g Addifons|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name

SHRINER, RICHARD L
77 SANDY HOOK ROAD NO
SARASOTA FL 34278-5148

Street Address {P.Q. Box Number is Not Acceptatle)

City

FL ]"256 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and a<cey.

the obligations of registered agent

SIGNATURE

Signature. typed of priled ama al regrslered agent and Tie i appicatie (NGTE Regslared Agenl Snature requirsd when ronstaling) BATE
T T~ W Ter L
. n .
FILE Now!ll FEE IS 3159';)0 g 8. Electicn Campaign Financing

© . “After May 1, 2006 Fea Will He $550.00
Make Check Payable to Florida Departmient of Siate _

$5.00 May £
Tiust Fund Contribution, L] Added to Fees

10, OFFICERS AND DIRECTORS

11 ADDITICNS/CHANGES TO GFFICERS AND DIREGTORS IN 11 _
TLE PVST 3 detete DILE {Jchange  [Jans:
NAKIE SHRINER, RICHARD L. NAME
STREETABDRESS |77 SANDY HOOK ROAD NO STREET ADDRESS
OTY-STZP |SARASOTA FL 34278-5148 CTY-ST- 28 B
e - Dlogee | e o L DG [Jadan
NAME NAME MUBBUBE"‘FI’L‘F ?3‘3
STREET ADDRESS STAEET ADDRESS DS;‘;]. 1 fDBngﬂ%‘E "D 18 15‘!} - Gﬂ
CITY-5T-2P QITY <5179
ME - e T Dol TE o Tlchenge [ Addi
HAME HANE
STREET ADDRESS STREET ADORESS
Y- SI- 7P oITy-ST- 2
TILE O petzte TITLE {7 Change Addns
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T- 7P GITY-ST- 2P
TE 7 ekete. TILE O Change T 2en
HAME NAME
STREET ADDRESS STAEET ADDRESS
ity -ST-2P CITY-87-ZiP
TLE L Detete TITLE J Change ] Ani
NAME HAME
STREET ADDRESS STAEET ADDRESS
oY -$7- 2P oITY-ST- 2

12. 1 hereby certify that the inforrmation supphed with this filing does niot quality for the exempticns cantained In Section 119, Florida Statutes. | further certify that the information
indicated on this repert or suppiemental repen is true and aceurate and that my signature shalf have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustes qmpowared Lo execute this repart as required by Chapter 07, Florica Statutes; and that my name appears n Block 10 or Block 11
if changed, or on an atlachment with an addas, with ell other like empowered.

SIGNATURE: _ 4~ ™\

y—ro-0¢,

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Baie Caytms Phone & Py



