e ———— |
FILED

" 2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT #  P98000063382 Secretal)3 O(:Qf *EE?OEe
1. Entity Name 03-03-2003 9048 .
ARGUS-NET, INC.
§ Principal Place of Business Mailing Address
5012 NW 18TH PL 5012 NW 18TH PL
GAINSVILLE FL 32605 GAINSVILLE FL 32605
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
59—3522?40 Not Applicable
L Zip Country Zip CQU”W 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e S - - e S R ‘.-Name.--—. E - P m e Tl o - p— -
HENDERSON‘ LND H . Street Address (P.O. Box Number is Not Acceptable)
5012 NW 18TH PLACE
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 both, in the State of Florida. I am familiar with, and accept
the obligations of registerad agent.
SIGNATURE :
" Signalure, typed or printed name 'of registered agentﬂand title it applicable, {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!!. FEE IS $150.00 .. - L , o,
After May 1, 2003 Fee will be $550.00 ) 15_:5;1 Iﬁzn%aéﬂoﬁf:;g;?ncmg [ fgj;?j?ohg‘:zf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VPSD . [T Delets TTLE [J Change [ Addition
NAME HOFFMAN, KETH NAME
SIREET ADDRESS | 2328 HUNTER STREET STREET ADDRESS
CY-ST-7IP FORT MYERS FL 33901 CITY-5T-Z1p
TILE PDD ' 3 Delets TITLE O] Change [ Additian
NAME HENDERSON, LINDA H NAME
STREET AGDRESS | 5012 NW 18TH PL STREET ADDRESS
crv-sT2¢ | GAINESVILLE FL 32605 yd CITY-ST- 7P
R K v £ e S Y = -7 S
HAME ORLER, BARBARA NAME
STREET ADORESS | 9421 SW 61T AVENUE STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32608 CITY-ST-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE . [ Delste TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-70P CITY-ST-2IP
TIMLE 1 Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip

12. !hereby certify that the information supplied with this filing does not qualily for tha exemption staled in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the corporation or thf rkceiver aor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attgchfnent with an adclress, with all other lika empawere, ) ' 6 - ‘ \ q
SIGNATURE: el oY rl@iﬁ%ﬂ@&ww i]ﬁ/’oj %%MJQ

ENATURE AND TYFED OR PRINTED NAME OF SIGNING O}F|CER OR DIRECTOR D‘TE ! Daytima Fhone #
l-’- A AL

vy . £’
- Tl 4 T




