2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049983 Apr 17,2001 8:00 am
1. Ently Name ecretary of State

5

AMERICAN NETCOM, INC.
04-17-2001 90151 035 ***150.00
Principal Place of Business Mailing Address
1500 NW FEDERAL HwY 1500 NW F
STUART FL 34994 STUART Flsgf;ﬁi- Y r R wv YW
’ - ATy e t T RETT T Wty
City & State City & State 4. FEI Number 65 0 . Applied For
- - ) 758934 Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired a ?g'gesqg?g;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROTHERS, WILLIAM H .
Street Address (P.O. Box Number is Not Acceptable)
1500 NW FEDERAL HWY
STUART FL 34934
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicabla. (NOTE: Registared Agent signature raquired when reinstating) DATE
. L L . m
9. Ihlsfp.orporatu:‘m is eligible 1c|1 salisfy its Intangible FILE NOW!!! FEE |Sm$t‘::0.00 o0 10. Election Gampaign Financing $5.00 May Be
ax flling requirement and efects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Contributian. O Addad to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE [ change [ Addition
HANE BROTHERS, WILLIAM H NAME
STREET ADDRESS 1500 Nw FEDERAL HWY STREET ADDRESS
CITY-ST-2IP STUAHT EL 34% CITY-ST-7IP
TIME [ Delete TME ] change £ Addition
NAME =< oo 3e L - el - P - l-NRME - - PO : - e e e
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Zip CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
TITLE [ Delete TLE [C] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-ZIP
TILE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empo ] exekute this re od uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ke ¢ red.

changed, or on an attachment with an addresss
IGNATURE: 443 ¢ 692 001 ¢
S GNA U E SIGNATURE AND Wheo R PHWHEUF SIGNING OFF DIRECTOR ,%0/ 569 Da%me Phone # é

! CR2E034 (10/00}



