2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P98000059942

1. Entity Name

EZNET FINANCIAL CORPORATION

FILED
Apr 24, 2000 8:00 am
. ecretary of State

04-24-2000 90010 047 ***158.75

Principai Place of Business

4409 PKBREEZE CT
ORLANDO FL 32608

Mailing Address

4409 PKBREEZE CT
ORLANDO FL 32808-1021

2. Principal Place of Business 3. Mailing Address

RV RIRMRAM Y RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Appligd For
59_3522780 . Not Applicable
Zip Country Zip Country " ) % $8.75 Additional
Rt Lt - - . —— e -x—s’-'ge-mﬂ'c—aigf' E—’Ea'u"ﬁ“l:-)-se—s-'-r-ed - - Fee-Required ~r ="
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEENER' ROBERT E Street Address (P.O. Box Number is Not Acceptable)
4409 PKBREEZE CT
ORLANDO FL 32808
City FL Zip Code
8. The above

Shyediture. typed ar printed name of registared agent and tille if applicable.

(NOTE. Registerad Agent s:ignature required when reinstating)

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

. FILE NOW!! FEE IS $150.00
--After MAY 1, 2000 Fee will be $550.00
Kake Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS -§ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 1 pelete TITLE DP P Change [ Addition
NAME NEENER, ROBERT E NAE RABERT E NEENER

sTReET AODRESS | 4409 PKBREEZE DR STREET ADDRESS Yyod fak I OREEZE < e

oy-ST-2p ORLANDO FL 32808 CiFY-ST-2P o R—pr He Ft 32F0 ¥

TITLE b B Delete TITE P — [ Change DR Acdition
N ROWE, DONALD | X e %}__j gy, ROBERE J

STREET ADDRESS | 4409 PKBREEZE DR STREET ADDRESS T

orv-s-2¢ | ORLANDO FL 32808 ) _ Jomvestze _fl; ‘:‘f_ d_j?_ . /.9“/9/? K 6’1? é‘fz“‘_ ;,_ ) L
TILE ' O Delete TITLE bl Al A \ Change  [] Addltion
NAME NAME N\

STREET ADGRESS STREET ADDRESS .

CiTY-57-2IP CITY-S1-2IP

TITLE O pelete TITLE T[] Change [ Additien
NAME NAME st

STREET ADDRESS STREET ADDRESS —_—

CITY-5T-21P CITY-ST-2iP B -

TTLE - O nelele TITLE ™ < --.[FChangg [ Addition
NAME NAME - o

STREET ADDRESS STREET ADDRESS

LTV -57- 2P CITY-81- 19

e 2 pelete TITLE e [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-51-2P p

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental repart is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. { further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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.

RBb EEFol ML 5 e 507,52 Yy

N

o
[

¥ SIGNATURE AND TYPED OR |

RINTED NAME OF SIGNING OFFICER OR DIRECTOR
N

Date Daytma Fhone #

IRLEEL

CR2E034 {9/99)



