2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # P96000000366
TELE-NET COMMUNICATIONS, INC.

POST QFFICE BOX 11784
JACKSONVILLE FL 32238

Principal Place of Business

Mailing Address

POST OFFICE BOX 11784
JACKSONVILLE FL 32239-1784

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90041 003 ***150.00

DT

DO NOT WRITE IN THIS SPACE

D

CABREY, BRIAN J
4369 ASHLEY MANOR WAY WEST
JACKSONVILLE FL 32225

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

City Zip Code

FL

8. The above named entit

=/

Signature, whad or P

)9 2 ol

(NOTE: Registered Agent signature required when reinstatng)

/FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

SIGNATURE

9. ThisMn is eligibla to satisly its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contributicn.

$5-00 May Be

Added to Fees

City & Stale City & State 4, FE) Number Applied For
59-3352998 Not Applicable
Zi i i
P Country Zip Country §, Certificate of Status Desired O $875 ﬁ}ddmonal
Fee Required
d 6.. Name and_Address of Current Registered Agent — 7.-Name ggdAddress,oI.NmR&ulatemd.Anem - : e P
Narne .

SIGNATURE:

SR A D T

13. | hereby certify that the information supplied with this fling does net qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

1

(515 iy
[lS_'z ._|‘;.a

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayt}ne Phone #

I-9-zcc0 (902 151452

CYata ¥ MO oo

v

s

CR2E034 (9/99)

{See criteria on back) (] Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ {7 Delete TITLE O change 7 Addition
NAME MARTIN, KEITH E NAME
stheeT aooness | 943 NOAH RD. STAEET ADGRESS
orv-st-2e | JACKSONVILLE FL CITY-§T-2P
TLE D O velets TITLE [ Change [ Addition
NAME MARTIN, CYNTHIA P NAME
streeT nnsess | 943 NOAH RD. STREET ADORESS
crv-st-zp | JACKSONMVILLE FL cITy-5T-2P
—HILE = = =3 Delet T[T e e f=}-Change ——{5-Addion={—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE ] Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
HILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CITY-ST-7IP
TITLE O petete TILE {1 change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P



