2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P9B000027265 Wecretary of State

JETWORKS PABASAIL, INC. 04-23-2000 90026 025 ***150.00
Principal Place of Business Mailing Address
LT STTHNAVE, M 8090 N
37. PET RG FL 33708 ST."PETERSBURG FL 337101022
. PETE BEACH FL 33706 6869 BAY ST |
- 8T.PETE BEACH FL 33706 DO NOT WRITE IN THIS SPACE
City & State Bt VTS gt BT —. FEI Number Applied For
59—35%8 16 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’D A i H 4'_‘\ -
- — - Doy d e NnettalS
HASTlNGS, DAVID C Street Address (P.O. Box Number is Not Acceptable) \S
19941 GUbE BL E —— PAGTINGS & ASSOCIATES PA.
INDIAN, S S FL 33785 BATHST S
. 2207 . FL._33707
City FL Zip Code
8. The above named entity submits this statem purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, tyad o printed pdne o 1igis¥rad agent and tiveJflasplicable. {NOTE: Registered Agen! signature requined when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ecii ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EFE;Ugzn(;agorﬁ:igbnu”g\:ncl ° ) f?dng'q May Be
o . o Feas
{$ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDQ!RECTORS IN 11
e P O3 veie me ~— o869 BAY ST —iernge ) Aadiion | &
NAME YEAGER, MARK NAME ACH FL 33706 s
STREEY ADDRESS | 8000 3 B STREET A0 ST. PETE BEAC §
CITY-ST-2IP ST. P RG FL 33708 CITY-$T-2 ) u
—— — - T
TILE DST 2 Delste TINE 6869 BAY ST > Thange [ Addition | &
NAME NAME
STREET ADDRESS ;OEgg‘ER' ANOREﬁ STREET ADDRESS ST. PETE BEACH FL 33706
CITY-§T-Z2IP ST P H U'RG FL 33703 CITY-ST-2IP \ - i /_""“.
TITLE v T Delete TILE - 6869 BAY ST LChange [ Addition
NAME O'DELL; DAVID- -~ - = e — ST, PETE BEACH FL 33706 - =
STREET ADDRESS | 5060 3 VE. N. STREET ADDRES! '
CITY-ST-2IP ST. P URG FL 33708 CITY-ST-2P /
TTLE - [ oelete TITLE [ Change  [1] Acdition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE (3 Delate TITLE , [JChange O Addih‘on_]
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY- §T-2IP CITY-5T-2IP
mLE 7] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2F CITY-57-2iP
13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the raceiver or lrustee empowered to execule 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 altachrmen with an address, with all cther like empowsred.
Pt ST TR T N R R R [t}
SIGNATURE: StGnadRs T ThEn
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Oaytime Phong #




