FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P96000002968 Secretary of State
1. Entity Name 05-02-2003 90105 045 ***158.75
CORPORATE NEGOTIATIONS NETWORK, INC.
Principal Place of Business Mailing Address
4434 GLENVIEW LN 4424 GLENVIEW LN
WINTER PARK FL 32792 : WINTER PARK FL 32792
I N AENHED G AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number N Applied For
50-3360015 e
“p .| Coumy Zip Country 5. Certificate of Status Desired ' ji;g; Lﬁgﬂ‘@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BRIDEWELL, DAVDW.___ ... T TSI Street Address (P.O. Box Number is Not Acce:btable) =
"4434 GLENVIEW LANE ‘
WINTER PARK FL 32792 .
o City FL | ZpCode

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations &f regis ant. M
SIGNATURE : /-0 §-03

Signatjire. typed or printed nsme\‘mg\slefed agent and titla if applicabla (NOTE: Registered Agenl signature required when reinstating) . DATE

MNOW!” FEE. IS 515000 4 2787 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee WI" be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. . -. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE PS : [ Delste TITLE []change [ Addition
NAME BRIDEWELL, DA\IlD W - NAME .
streer anoaess | 4434 GLENVIEW LANE STREET ADORESS
crv-st-ze | WINTER PARK FL 32792 h CITY-S1-2Ip
TmE VP [ Delete THLE 1 Change  [J Addition
HAME BRIDEWELL, MARGOTH NAME
sTReeT ADDRESS | 4434 GLENVIEW LANE STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32792 CITY-5T-21P
TMme O pelste TmE [Jchangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS P e
CITY2ST- ZIP: o i, omtmarm i 5.2 sy .- CmY-§1-2P o i
e [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O petete TIvLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
e [ Delete TITLE [ Change [ Addition
NAME NAME Co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ensupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation ar the repeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrrient with an address, wighpal! othey, like empowered.

SIGNATURE: N ARELCZOEEAED, Pres bt %TAJ’- Yoz g74-002S

GNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae 7 Daylime Phone #

AY 958500

CR2E034 (10/02)



