FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DWISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90079 040 ***150.00

DOCUMENT # Pg6000091291

1. Corporation Name

PUBLIC ENTITY NETWORK, INC.

MDA

Principal Place of Business Mailing Address

700 CENTRAL PARKWAY

STUART FL 34994 STUART FL 34994

700 CENTRAL PARKWAY

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/04/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
M Pus -Rd« 6] P.0. Boy H0Z280 650706817 Not Applicable

Suite, Apt. #, etc.

2l Ste 1R 2]

Suite, Apt. #, etc.

$8.75 additional

5. Cerlifcate of Status Desired [ Fee Required

City & S City & Slate

23] 5+ lﬁ’e—\t Ee&ﬁ»\ FL.zs 54'

Yecs \wu-q FL

6. Election Campaign Financing O $5.00 may Be
Trust Fund Contribution Added to Fees

Country
033706 [

] 33"1'45 [50]

Country

§. This corparation owes the currant year Intangible
Perscnal Proparty Tax. Oves

2 No

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

o

i N’Rﬂoer'\- w, lowdew

82| Street Address (P.O. Box Number is NotA oiptab

¥ #8003

Ve

u,_?mg‘e

asure Teland FL|® 8370

agent. | am fagili

f Sections 607.0507 apd 607. 1508, Florida Statutes, the above-named corporatlon submils this statement for the purpose of changing its registered
. h tg uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
tion 607.0505, Florida Statutes.

SIGNATURE __ | Wi

Signalture, JPedd &0 na T "and tita i applicable. (NCTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
me PD M DELETE TATME [JChange L] Addition
NAME MCCREARY, WM T 12NAME
sreeTaopress| 700 CENTRAL PKWY 13 STREET ADDRESS
CITY-ST-2P STUARY FL {ACHTY-ST. 7P
TTLE D [ DELETE 21 MTE FJChange [ Addition
NAME LOWDER, ROBERT W 22 NAME
streetanoress| 9825 HARRELL AVE 03 - - 23 STREET ADDRESS - -
CITY-$T-2ZIF TREASURE ISL FL 2.4 CITY-ST-2P .
e '} 7 DELETE 3ATITLE ﬁc:hange [ Addition
Nave LOWDER, CHARLOTTE 220 u;w-Lerz Um.-\z
smeevaporess| 9825 HARRELL AVE 503 asmeenoess| A82S Maerell Ave, SO3
orv-stze | TREASURE ISLAND FL worsr | TREASUWRE JIslapp FL 33790
TLE [ DELETE 44TILE DChange [ Addilien
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-ZP
TME O peLETE 5.1 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21F 5.4 CITY-ST-ZP
TME [ DELETE 8.1 TITLE [Change [ Addition
NAME 652 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14. | 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 information
report of supplemental annual repol
arporation gr the receiver or trustof

indicated on this annugl
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

s.frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ypowered to execute this report as reqwred by Chapler 607, Florida Statutes; and that my name appears in

A21/99 oo

0519734

Gdhyt e Phonsﬁ

CR2E034 (11/98)




