2000 UNI?FORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P98000048468 Feb 04, 2000 8:00 am
1. Entity Name Secret f St t
D-NET, INC. ary ol >tate
02-04-2000 90007 041 ***150.00
Principal Place of E'.usines's Mailing Address
2265 FIRST STREET 2265 FIRST STREET
FORT MYERS FL 33301 FORT MYERS FL 33901-2943 - .
912310
s s e T
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FE) Number Applied For
65-0839032 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired [ $8'75 Additignal
. i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
e T e = et e el R - T e i K = T - - = e o= e T, -
SILBERSTENN, D.AV'D M Street Address {P.O. Box Number is Not Acceptable)
720 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE .
Signature, typed Fr printad .nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
8. This corporation is eligl:me to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llr\g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed \o Foes
(See criteria on back) | | Make Check Payable to Department of State
1. I OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PT } [ Detete me A Change [ Aaditien
NAME DERINGER, GREGORY L NAME
streeT ocaess | 2265 18T ST. STREET ADDRESS | 2 DS FIES7 ST,
omv-st-2¢ | FT. MYERS FL 33901 CITY-§1-2IP
TME VPSS | 1 Delete e [ hange [ Addition
NAME DERINGER, LEEANN NAME
sTReeT anoress | 5410 HARBOUR CASTLE DR. STREET ADDRESS
CITY-5T-2P FT. MYERS FL 22907 CITY-51- 2P
STME + - s 2 eesmmmaeon g oo e 0olete, . MWME L. [ Change  [] Addition
NAME ' NaME T s e
STREET ADDRESS STREET ADDRESS
Y- ST-2P A cmy-st-ze
TIME [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2 _ CIrY-5T-2IP
TME ’ O velete TITLE [ crange [ Addition
NAME N NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-2P
TMLE O Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

13. | hereby centify 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 officer cr director
of the corporation or the receiver or trustee empowssed ta execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 17 of Biock 12t

changed, or on an attachment with an address, yith ail other ((ke empowered,
SIGNATURE: (el I-R500  9Y-YL/-FY5Y
Oae Daytims Phone 4

GAT Y




