2000 UNIFORM BUSINESES REPORT (UBR) FILED

]
DOCUMENT # P97000050482 Mar 15, 2000 8:00 am
1. Eﬂﬁty’ Name S t f St t
RACHEL'S NET INC. ecretary ol State
i 03-15-2000 90117 041 ***150.00
Principal Place of Business Mailingi Address
|
1234 W, FAIRBANKS AVE. P.Q. BOX 150303
WINTER PARK FL 32789 ALTAMONTE SPRINGS FL 327150303
us
:
TP S IR ARANRUTARAR Y
Suite, Apt. #, etc. Suiie'[. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEINumber  pg.84F 4399 Applied For
| Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 additional
: ) Fee Required
. 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
| Narui)
ON BRowA , 8 SQ-
CORPORATION SERVICE COMPANY Street Address (F:CB) Box mberl Acc table
1201 HAYS STREET ARE PR sRATO N AVE..
TALLAHASSEE FL 32301-2525
“"OR LAN DO FL | 337
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE SI-\Q—'/ L. Rrewan, iEffJ /4//\/%"—‘ D O

ig typed of printed name of registered agent and title if {pphlcab\a 4 {NOTE" Registered #ﬁ;ll signature requpﬁi when reinstaung) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fiIin; requirementgand elects l{r)y do s0. ¢ Atter MAY 1, 2000 Fee will be $550.00 10- E:z:lgzrzag&i?; f:: nene 0 Egj%o l\:i‘I:ay ge
(See criteria on back} O Make Checlt Payable to Department of State ution. ed 1o Fees
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE D " oekte TITLE M [ Change  [X Addition
e METZ, M. RODNEY | e TAMES VEIGLE
streer apoaess | 3198 EDGEWATER DR STREETADDRESS | 4Ot £ - SEmo RAN B4V D
erv-sr-2p | GAINESVILLE GA 30501 | crv-seze | CASSEABERRY , fi- 32707
TME S 1 ﬂnelete TITLE S [ Crange ' Addition
NAME BURLSIGH, JOHN C NAME NANCY VOEGTAIN
staeeT aooess | 171 HILL ST. ! STREETADDRESS | 440/ & SEMOLAN 134VD.
CITY-5T-21P CASSELBERRY FL 32707 j CITY-ST-2IP CASSELBRERRY ,fL 32707
TITLE J 1 Delete TILE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P ; CITY-ST-7P
e P O et TMLE (O Change [ Addition
NAME | HAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-11P \ CITY- §T-ZIP
TME " O Delste e [JChange [ Addition
NAME } NAME
STREET ADDRESS | STREET ADDRESS
CHY-ST- 2P | GITY-$1-2P
THLE ' O oelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS . I STREET ADDRESS
omy-STZRT | e e e o | I CHTY-ST-2P .

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119. 07(3)( ), Flarida Statutes. | further certity that the information
indicated on this report or, supplemental report is trug an decurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or truslee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ M ane T o%tf//'@lf IR 2 /isfov Yo7+ 767- 2977

SIGNATURE ANDTYFEDQﬂPRINTED NAKK; OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



