IS -

2001 UNIFORM BUSINESS REPORT (UBR).

1. Entity Name:

INTEGRATED OFFICE NETWORKS, INC.

DOCUMENT # P96000083647

Principai Place of Businoss
1470 KASTNER PLAGE

#0014
SANFORD FL 3271

’

Mailing Address
1470 KASTNER PLACE

HO0-104
SANFORD FL 3271
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2, Principal Place of Business

4. Mailing Agdress

Suite. Apt. #. otc.

Suite, Apl. #, elc,
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Tax filing requirement and elects to do so.

Afier MAY 1, 2001 Feo will be $550.00

City & Stale . City & State 4. FEINumber  £G-1411698 [Arpied For -
B U |Not Appiicable
Zp Country op Cauniry §. Cenilicate of Stalus Desired a %980 Z‘Eq‘::’::'o“ﬂ
. Nama and Address of Current Reglstered Agent 7. Narna and Address of New Aoglstered Agent N
Nasme
TALLEY, PATRICK A.. .. . - = e — -
o T Street Addresa (P.O. Box Number is Nat Acceptable)
1470 KASTNER PLACE
SUITE 100
,, SANFORD FL 32771
4 City FL I Zip Code
8. The abave narmed entity submits this statement for the purpose of changing s registered office or registered agent, or poth, in the State ol Florida.
e
SIGNATURE
. yoad of prindsd nama of regislaced agent and wie § Appiicebis. {NOTE: Registerad AQant SIgNKLS 0y wiv [einsianng) DATE
9. This corporation is eligible 1o sansfy s Intangivle FILE NOWI!N FEE IS $150.00 10. Election Campaign Financing $5.00 weay 8o

Trust Fund Contrisution.

Added to Fees

CR2E034 (10/00)

(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE [ [ Detete TLE [ crange . [ Addition

NAME TALLEY, PATRICK A NAME

STREET ADORESS | 707 BEVIER RD STREET ADDRESS

an-si-zp | SANFORD FL 3277 CTY-St-21P

e 3 oetete TILE [ Change [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P . CY-ST-2P

THLE [ Datets ML O Chenga ] Actition

MAME NAME ——

STREEF ADDRESS STREET ADDRESS B ll:l[:l"—"‘-l::..:
ST BP . fe e m e m ez ¢ = et o e = e = ] CY-SE2P e o D\ I'l;., .L”

Tme O eiste e O o AT ]

NAME NAME

STREET ADRESS STREET ADDRESS

CiTY-51. 2P CITY-ST- 1P N )

e O peteta e CJCrenge [ Addition

NAME HAME :

STRELT ADDRESS STREEF ADDRESS.

CTY-ST-2P CTY-51-2P

e [ oetete TLE Clchange {7 Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CImY-51. 2P CiTY-$7-2P _J

13. | hereby ceni

changed, of on an atiach

! SIGNATURE:

indicaled on this rapon or supplemental reporl is true ai

that the Infarmation supplied with this filing does not quality fer she exemption stated In Saction 119,071
accurate and that my signature shall nave the

?13)(1) Flarida Statutes. | further certify that the information
same legal effect as il made undar oath; that i am an officer or director
ol the corporatian or the recaiver or trustee emnowarad to axecu1e his report as required by Chapler 607, Flotida Statutes: and that my name appears in Block 11 or Block 12 it
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