2000 UNIFORM BUSINESS REPORT (UBR)

- Exis s Apr 13,2000 8:00 am
THE MEETING NETWORK, INC. ecretary of State
04-13-2000 90102 031 ***150.00
Principal Place of Business - ’ * Mailing Adidress-
1255 COBIA CT ) 1255 COBIA CT
NAPLES FL 34102 NAPLES FL 34102-2504
Us us .- S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3422398 Not Applicable
Zip Country 7 Country 5. Cortficate of Status Desied ~ []  $0+19 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLANAGAN' JOHN c Street Address (P.O. Bax Number is Not Acceptable)
1255 COBIA COURT
NAPLES FL 34102
City FL Zip Code
8. The above, me‘d enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
/
e v gmmaser2 % 2w rmremr, 20 oy
SIGNATURE b s bt
istersd agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . frs;:t Ilgﬂn%a(gn;atlr?bnuii:: s O fgi-e%QOHgZif ¢
(See criteria on ack) a Make Chieck Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P 1 Delete e [ Change [ Addition
NAME FLANAGAN, JOHN C NAME
STREET ACDRESS | 1255 COBIA COURT STREET ADDRESS
orv-stze | NAPLES FL 34102 CITY-ST-2IP
TILE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIE .. e+ e [ Detete TITLE i i e (Y change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TILE O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P : CITY-$7-2IP

13, | hereby certify thal the information supplied with this fiing does not qualify for the sxemption stated in Section 118.07{3%), Florida Statutes, | further certify that the inferration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeqt with an address, with all other like empowered.

SIGNATURE:

izt b CiiElinmens Y- - 00 s4//5v7-133F

£ b ED NAME OF SIGNING OFFICER OR DIRECTOR Date 7/ Daytire Prora 4

CR2ED34 (9/99)



