2000 UNIFORM BUSINESS REPORT (UBR)

wnrmarl

DOCUMENT # P98000076141 .
1. Entty Name May 18, 2000 8.00 am
QWIK.NET SYSTEMS, INC. Secretary of State
05-18-2000 90323 033 ***150.00
Principa! Place of Business Mailing Address
802 EAST BAKER STREET 802 EAST BAKER STREET
PLANT CITY FL 33566 PLANT CITY FL 33566-3653
et N e T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—3528251 Not Applicakle
. Zip Lo Country ZiP Country 5, Certificate of Status Desired .0 ?g"ggdmm"a‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALANY, CURTIS E Street Address (P.O. Box Number is Not Acceptable)
802 E BAKER STREET
PLANT CITY FL 33566
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name cf registered agent and title f applicabla. {NOTE. Regisiered Agent signature required when reinstatng) DATE
) o o , m
9. $h45{$orporat|<.)n is eligltsl;: t? sat\sjyc;ts Intangible A FILE N?w(;(.)i)r::EE IS $':50.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. fter MAY 1, 2 ee wiif be $550.00 Trust Fund Corttribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O Delete e Ochange (1 Addition | B
NAME FALANY, CURTIS E NAME %
sTREeT aoRess | 702 W SAUNDERS ST STREET ADDRESS 2
CITY-$7-2P PLANT CITY FL 33566 CITY-ST-7IP §
TITLE O Delete TLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS . : STAEET ADDRESS
CITY-$7-21P CITY-ST-7IP
TNLE [ pelete TITLE [ Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ celete TALE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2IP CY-5T-2P )
me 1 Delate TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-ZiP

13. | hereby certify that the fhformijon suppfled
indicated on this reporf or supplaynentafreport
of the corporation or tife receiver & truglee empd
changed, or on an attdchment withanfaddre:

Ner Jike empowergd.
SIGNATURE: ) g:mm/

vth thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
 trfemnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dred¥p execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aot paw-(99

ANING GFFICER OR DIRECTOR

\Dare Daytime Phone # J




