2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069546 Mar 27, 2000 8:00 am

1. Entity Name

ELECTRO NET INTERMEDIA CONSULTING INC. Secretary of State

03-27-2000 90096 016 ***150.00

Principal Place of Business Mailing Address
131 N MONROE ST 131 N MONROE ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1509

rrrayerrll L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i al j e . umber Applied For
/&Wfi/;t ‘.‘S"& 5“' %G/?;zmb . ,;-L- _ . FEm 59-34042“ NEFApplicable

B Cczntry: ‘ 2p szziry / 5. Certificate of Status Desired 1 $8.75 Aaditional

3 2'30 S 323015 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYINGTOON, ALLEN Street Address (P.O. Box Number is Not Acceptabie)
515 MOSSVIEW WAY
TALLAHASSEE FL 32312
City- FL 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrsterad agent and title if applicabls. (MOTE Regstered Agent signature required when rainstating} DATE
5 e socs mcato. % | ator MY 2000 Foo wit bo Sgs00g | > EFcionCanosionFrancig - $5,00 v e
il ' ; - Trust Fund Contribution, O Added to Fees
(See criteria on hack) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMe C [ Delete IE [ Change [ Addition
NAME BYINGTON, ALLEN NAME
sTREeT a0DRess | 515 MOSSVIEW WAY STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32312 CITY-ST- 2P
TITLE P O Delete e [Jchange [ Addition
NAME HUNT, JIM NAME
steeT aooress | 3166 SHAMROCK EAST STREET ADORESS
CITY-§T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TILE o e [ Delele . TME L - . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
T [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certity that the information

indicated on this report or supplemental report is trugsgnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar opfjusies, mpoo axecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.‘ i ar Uka-aeripowered.
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SIGNATURE AND TYPED o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Data Daytime Fhong #

SIGNATURE: ___S( A/ OBy 1 fom 3-2%-50  $50- 2l-g224
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