2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000069546

ELECTRO NET INTERMEDIA CONSULTING INC.

Principa! Place of Busingss

3411 CAPITAL MEDICAL BLVD
TALLAHASSEE FL 32303

Mailing Address

3411 CAPITAL MEDICAL BLVD
TALLAHASSEE FL 32303

2. Pringipal Place of Business

3. Mailing Address

FILED
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90395 040 ***150.00

NG EAEAERATATOOR

THIS SPACE

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

City & State City & State 4. FEI Number Applied For
99-3404211 Not Appicabie

Zip Country Zip Country

5 Cerllflcate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Heglstered Agent

BYINGTOON, ALLEN
515 MOSSVIEW WAY

TALLAHASSEE FL 32312

Name

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

City

FL Zip Code

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

e
4

SIGNATURE -

Sighature, yped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corperaticn is gligible ta satisty its intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campalgn Financing $5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE C 3 Delete TITLE O change [ Addition
KAME BYINGTON, ALLEN Navte

STREET ADRESS | 515 MOSSVIEW WAY STREET ADDRESS

orv-stze | TALLAHASSEE FL 32312 CITY-S7-2I

TITLE P [ Delete TITLE [ change [ Addition
e HUNT, JIM v

STREET ADDRESS | 3166 SHAMROCK EAST STREET ADDRESS

onv-s12e | TALLAHASSEE FL 32308 _ cy-st-2r.

TTLE O Delete TIME (G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CiTy-ST-2P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2F

TNLE [ pelete THLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-8T-2IF

SIGNATURE:

1M lm By '-Ilg«/ 4-/-02-

§S0-211-0229

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFHCEH QA DIRECTOR 1

Date

Daytirma Phohe #

C A 4]

CR2E034 (9/01)



