FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

POCIMENT # SO O00H0S0D

American Network Transportation Management

02 RUG 22 AM B:26

SECRETARY OF STATE
e e r ohtA

TOLO0OT 2932049 7T ——5
-08/22/02--01164--037

2. Principal Place of Business

11350 66th Street North

3. Mailing Address
11350 66th Street North

swwdb] 20 sewagl, 25

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Suite #120 Suite #120

City & State City & State 4. FEI Number {Applied For
Largo, FL Largo, FL } iNot Applicable
335;7 3 L(J:\g_;lﬂtry 32:;9773 L?g“Am'y 5. Centficate of Status Desired [ Ease ;gqaf:;“ma'

7. Name and Address of Current Registered Agent

~Name_Kimberly.Phillips-Haikara__-.

Street Address {P.0. Box Number is Not Acceptable)

=

11350 66th Street North #117

S | argo

FL |55

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

SIGNATURE

Signalure, typed or priked name of registered agenl and e if applicable, (NOTE: Registered Agen signalive required witen remslaliog)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 3

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
L Added to Fees

11. OFFICERS AND DIRECTORS

I rae
* STREET ADDRESS

iy

N Norman Pfundt, President/CEQ

11350 66th Street North #120

Largo, FL 33773

© CITY-ST-2P

ZEC34B (1

TITLE
NAME

STREET ADDRESS
CITY-ST. 21

TILE ~

NAME

STREET ADDRESS § - - - —— - -~
CITY-ST-2IP

THLE
NAME
STREET ADDRESS

aTy-sT. 2P

TITLE

NAME

STREET ADDRESS

CITy-5T-2P

TILE

NAME

STREET ADDRESS

CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does.not Quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | funher certify that the information

indicatéd on this repan or supplemental report is ffue and accurate and that my signature shall have the same legal effect as if made under oath;

of the corporation or the receiver o trustee empowered Lo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an adg| ith ail other like empawered.

SIGNATURE: Norman Pfundt 7/30/02

727.548.7726

that | am an officer or director

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytine Pnone ¢




