2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000070002 Sgp 05, 2000 8:00 am
1. Entity Name . S
FORT LAUDERDALE NETWORK CORPORATIO ecreta b of State
09-05-2000 90042 011 ***558.75
Principal Place of Business Malling Address
1299 E COMMERCIAL BLVD 1299 £ COMMERCIAL BLVD
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-4813 ll\ H U i 1 Ju
= PrinCipal Place 01 BUSineSS 3. Mallmg Address ”Il”l” ||| ‘I‘ l { || II | I| II II || III” II“I N" !III
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-07933,77 Not Applicable
Zip Country Zip Country - : 8.75 Additional
] o - _ a 5. Certificate of Status Desired - IE_/ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
~RIEHARD--HERGAN- Fooca T GAmMBe(L
m Street Address {P.C. Box Number is Not Acceptable)
26 TFTO0R i v
AMEPEATIT— 1999 €. commguc(pc B0,
- o — ip,Cod
. Er AVOEnOPLE FL | 28724 |
8. The above named entit he purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE P“VL,A'\I.é)M}ﬁmLL P r/i /UD
S-‘gﬂmﬁre‘ typed or printed name of raga'stered/‘gem and lile if applicabie. {NOTE: Registared Agent signaturs required when reinstating) DATE I f
) o . . m
9. xhlsr(;orporatpn is ellglb|§ t(lJ sansiyérs Intangible FILE NOW!! FEE 1S5 $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects 10 40 so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O] Detete TITLE P PTs Remige [ Addition |
NAME GAMBRILL, PAULA NAME b
sTREET ADDRESS | 1299 E COMMERICIAL BLVD 2ND FLOOR STREET ADDRESS &
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-2iP w
asd
TITLE O Delete T [JChange [ Acdition | O
NAME NAME
STREET ADDRESS STREFT ADDRESS
~ CITY-ST-2IP } . L CITY-ST-2P
TTE [_] Delete TILE [ Change  T_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TmE ' 7 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-21P
TITLE 1 Delete TITLE {(JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE ) pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or sapiptemental report is true and accuratgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the yaceiver or Yrustee empowered to execujéythis report as required by Cha 7. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with ap address, with all other likgempowered, ’
DR AN 2 R AT /’ .
SIGNATURE: M\ SUflel d g /ot su /- A, ‘IL)-‘-“
ATURE AND TYPED OR N, SIGNING DEFICER OR DIRECTOR Date Daytima Phana #
T3 e PNIR I Ll i PZ 0 o8
F)

[ DR



