“'2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P98000063382 Mar 29, 2001 8:00 am "
1. Entity Name Secretary Of State i

ARGUS-NET, INC. 03-29-2001 90361 041 ***150.00
Principal Place of Business Mailing Address
5012 NW 18TH PL 5012 Nw 18TH P
GAINSVILLE FL 32605 GAINSYILLE FL 32605
us us
i | H
_ _ _. | e
2. Principal Place of Busingss 3. Mailing Address i i ; 1 ll :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59-3522740 Applied For
Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
. - -~ 6. Name and Address of Current Registered Agent— -~ _- - - ~--. 7. Name and Address of Now Registered Agent .. —_ - . -
Name
:(EINZDE‘I:IS?:IT:HU?LDAQE ‘ Street Address (P.O. Box Number is Not Acceptabie)
GAINESVILLE FL 32605
City FL Zip Code

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

SIGNATURE LR

Signature, typad or printed name of v"eg;isuz‘red’agent ana tit\? if app\fcable. (NOTE: Registered Agent signature required when reinstating) DATE
. P N ] "
B e o™ |t MAY 5 3001 Toowl mogosogn | 10 EectenCarpam Frarcing | §5.00 way oo
= Trust Fund Contribution. O Added to Faes

(See criteria on back) O Make Check Payable to Depariment of State .
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e VPSD O Delete TILE D change [ Addiion | S
NANE HOFFMAN, KEITH HAME 2
siaeeT aooress | 2328 HUNTER STREET STREET ADORESS 3
CITY-ST-2P FORT MYERS FL 33901 Ty -ST-2IP D
e POD [ Delete e Ol Chenge [ Addition %
MAME. -~ HENDERSON, LINDA H KAME
sTREeT aporess | 5012 NW 18TH PL STREET ADDRESS
CITY-§7-2IP GAINESVILLE FL 32605 CITY-$T-2IP ]

T e S N - "0 peete e ' ' © T T [DChange | [ Addition

HAME ORLER, BARBARA NAME
sTaegT Ancress | 9421 SW B1ST AVENUE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32608 CITY-ST-2IP )
TE L[] T Detete e [ Change [ Addition
NAME JAHERTY, B. THOMAS NAME FAMERTY B, Themss
street aooress | 4124 ALPINE DRIVE STREET ADDRESS
GTY-ST-21p GAINESVILLE FL 32605 CITY-ST-2IP
TITLE 3 Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP JCITY-STVZIP
TITLE [ pelets TITLE T ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with this fiIinég does not gquality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the ¢corperation or the receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an altachment with an address, with all other like empowered.

’_/
SIGNATURE: Lk, $/28/) I8 H2 SLID
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hae 77 Daytima Phona #




