FILED

2000 UNIFORM BUSINESS RE,.?&T (UBR)

DOCUMENT #

1. Entity Name

PG7000044067
OZONA ONLINE NETWORK, INC.

v/

Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90006 040 ***558.75

Principal Place of Business

339 Orange Street
Ozona, Florida

Mailing Address

PO Box 7

fOzona, Florida 34660

- moa s

2. Principal Place of Business

339 Orange

3. Mailing Address
PO Box 7

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number Applied For
Ozona, Florida Ozona, Floridsg 7051 59-3449717 Not Applicable
Zip Country Zip Country . ) $3 75 Additional
5. Certificate of Status Desired . N
34660 ’V USA 34660 USA ertiicale B Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

KILLERLAIN, WILLIAM R

RICHARD ANDERSON

2706 Alternate US Highway 19 N #109

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

Laurel Lang

Palm Harbor, Fl 34683

-

City

Palm Harbor

FL | “35%83

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

W‘ RICHARD ANDERSON

SIGNATURE@

77172000

Signature. typed or printad name of registered agent and tile if applicabie

(NOTE: Registered Agenl signature required when remstating)

DATE

_9._This carporaticn is eligible 1o salisfy its.Inlangible.
Tax filing requirement and elects to do so.

=10 Etecton Campaign Fifancing™—""$5.00 tay Ba
Trust Fund Contribution,

Added to Fees

. {See criteria on back) l;l
" OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TITLE PD X Delete TILE PD [ change I%Addiliun
NAME William R Killerlain NAME RICHARD ANDERSON
STREET ADDRESS 10 Pinetree Court . STREET ADDRESS )
¢m-s-2F | paim Harb CITY-ST-2P 398 Lautel Lane

o or,Fl 34683 o3 ¥t T g ron

- - Palm Harpbor; L o000 —

TITLE O petete JITLE {7 Change I%Adﬁmon
NAME NAME vP D
STAEET ADDRESS STREET ADDRESS SUZANNE M WILKINS ‘
CITY-5T-7IP CITY-§T- 7P 1442 Blanton Lane
e O] Delete o Cleatwater, FL 33756 om0 addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-31-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change - [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-271P CITY-ST- 7P
TITLE 1 peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Flarica Statutes. | further certify that the information

indicated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/17)2000 727 781 1931

changed, or on an attachment with an address, wwwmpowered.
SIGNATURE@ K./W/‘\E’P\‘ i RTICHARD ANDERSON

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

1

CR2E034 {9/99)



