FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE ADr 20, 1999 8 . 00 am

GORPORATION atherine Harris
ANNUAL REPORT ey o e ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90066 002 ***150.00

DOCUMENT # pgg8000018622 .

T

BE ON.NET, INC.

Principal Place of Business Mailing Address
50 S.E. KINDRED STREET 50 S.E. KINDRED STREET
SUITE 107 SUITE 107
STUART FL 34094 STUART FL 34994 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/25/1998 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number , Applied For ‘
] 3144 SE Dominica Ter [mTO 1oy '3Ql (95‘081‘45‘7‘/ Not Applicable ]
_ Suite, Apt. & etc. Suite. Apt. #, stc. . 5. Certifcate of Status Desired (] $8.75 Addtionsl
22 . ;?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe .
;' Smar\' ﬂdﬁ'db-— m S‘\'u_,a_r'l' HO N d(k Trust Fund Contribution U Added to Fees
Zip Country Zip — Country 8. This corporation owes the current year Intangible ‘
EZI 3Ll qq '7 IE] . lLS El 3‘-{ 5'1 q » l;] ' LL_S Personal Property Tax. OYes e .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81 Name
KOHL, N. DEAN JR 82| Street Address {P.O. Box Number is Not Acceptable)
50 S.£. KINDRED STREET set Address 1.5, Box M eep
SUITE 107 83
STUART FL 34994 1 —
ity . 85( Zip Code
- FL

11. Pursuant to the prevsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ggent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent-t-am fapiliar, vith, and accept tha-phligations of._Section 607.0505, Florida Statutes.

SIGNATURE _ .=~ “ei® = ~r- - =

_ E‘T&Em?@m pﬁﬁ;d haﬁ%F“f%m& and Ulie Il applicabla. {NOTE: Registered Agant signalura required when reinsiaing) DATE &=
1z. =E - OFFi=3S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 I}
TITLE s [J DELETE 1ATTE President / Directoy CJChange  [RAddion | =
NAME o7 12 NAME arnelon T SCgU\Cf rito 3
STREET ADORESS LasTREETADDRESS | S6 SE Icrnd mdld S+ Ste 107 o
CITY-ST-2PP 14 GITY-ST. 2P Sthart Florde. 39S9Y Ei L

TME ] ] [] DELETE 24 TITLE j ~ [JChange  []Addition.]_O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oITY-§1-2P 2.4 CITY-ST-2P .
TME ] DELETE 3ATILE TJCrange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS |
CITY-ST-ZP 34, CITY-ST-2P
TLE [J DELETE 41 TMLE [JcChange [ Addition
NAME 4. 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZP 44 CITY-ST-ZP
TME I L [ DELETE 53 TIILE [JChange [ Addition
NAME O B 5.2 NAME
STREET ADDRESS ‘ ' 5.3 STREET ADDRESS )
CITY-$T-2IP - 54 CITY-ST-2P '
TMLE [J DELETE 6.1 TIMLE [ Change [ Addition ’
NAME 6.2 NAME :
STREET ADDRESS, ' £.3 STREET ADDRESS i
COITY-51.2P §ACITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
= Officer_or.director. of the.corfidyation.or the receiver or.trusiee empawered.to execute.this report as required by Chapter 607, _Florida Statutes; and that my name appears in

B 5 Caph oLl Ll &

" Block 12 of Block 13if.ciangkd, or on an attachment with an address, with allother ke empowered /

S?\Uﬂ {rito ﬂH 99 Slor-223-9979

Daytima Phona #

SIGNATURE:




