2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046827

1. Entity Name

COMPUTER NETWORKING CONCEPTS,

INC.

Principal Place of Business

10463 DOCKSIDER DRIVE WEST
IACKSONVILLE FL 3257

10463 DOCKSIOER DRIVE WEST
JACKSONVILLE FL 322576375

Mailing Address

2. Principal Place of Busingas

599/ ChesternAvs

3. Mailing Address

595, (Y estentu

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90907 009 ***150.00

AYUGO707

AT

DO NOT WRITE [N THIS SPACE

[N

s/

City & State City & State A 4. FEI Number Applied For
.ﬁﬂ Crk;a/\)\}: { /E‘ FZ j;qﬂk.gOt\)Ul ME' FZ» §9-3455731 Not Applicable
7 23S Quntry Zip ; ~ald ertificate of Status Desire 8.735 Additional
/22_. 7 L UA / 33\?\/ 7 % LA UR / 5. Certificate of Status Desired O feeﬂequiredw

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

KAMMERER, JAMES ”
5591 CHESTER AVENUE 1 0 c}
JACKSONWVILLE FL 32846 aa,z

Name

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. '

Signature, typed of prinled name of registerad agent and title f applicable

(NOTE: Registeted Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and aiects to de s0.
{(See criteriz on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 _
TLE D ] Delete TLE [ chenge [0 Addition | 3
NAME CALKINS, CLIFFORD N NAME &
streer anoress ¢ 10463 DOCKSIDER DRIVE WEST STREET ADDRESS §
Ciry-ST-2P JACKSONVILLE FL 32257 CITY-57-2IP &
TITLE v [ Delete TITLE O Change [ Addition ?J:
NAME KAMMERER, JAMES NAME

. streer ADDRESS | 5999 CHESTER AVE #109 i ) smeeT anoRess _ o - L
crv-st-zf | JACKSONVILLE FL 32217 CiTy-57-21P
TITLE (O Detete THLE 1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TITLE [ tekete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P
TILE [ Detete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

of the corporation or the receiver or trustee e

changed, or on an attachment wiZmﬂdr ]
(A, Y
SIGNATURE: ( O

g S

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 16-00  ToH~448-325>"

ith all other Yike empowered.

-

‘-sfsleE ANTYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P ) -
Lo "
—

Date Daytime Phone #

[



