FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am
Secretzlry of State

DOCUMENT #  P98000076141

1. Entity Name

QWIK.NET SYSTEMS, INC. » 05-06-2002 90182 041 ***150.00
Principal Place of Business Mailing Address

802 EAST BAKER STREET 802 EAST BAKER STREET

PLANT CITY FL 33566 PLANT CITY FL 33566

A IR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3528251 Not Applicable
T Zi - - T o ™
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALANY' CURTIS E Strest Address (P.O. Box Number is Not Acceptable}
802 E BAKER STREET
PLANT CITY FL 33566
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.

SIGNATURE
Signature, typed or printed name of registered agent and fitfe if applicakle, {NOTE: Registered Agent signature required when reinstating) } DATE
9. This carporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $'5.00 May Be
Tax f"m,g rfaqunement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feaes
{See criteria on back) C Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ pelete e [ Change £ Acdition
NAME FALANY, CURTIS E HAME
sTReeT AppRess | 702 W SAUNDERS ST STREET ADDRESS
CITY-§T-21P PLANT CITY FL 33566 CITY-ST-21P
TITLE [J pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2p - - f crv-stap ) S - .
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-§T-7IP CITY-ST-2iP
TLE [ pelets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP " CITY-ST-2IP
TITLE [1 Delate TILE O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suply
indicated on this repdrt or supplemental ¥
of the corparation or thie receiver qr trusted empo
changed, or on an attdchment witthan adaigss, Yith aloier like empowerdd.

x N L AIADYS

SIGNATURE:

e exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
de o ! goature shall have the same 'egal effect as if made under cath; that | am an officer or director
Rd Yo execute this faport as redwjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Br-ASL%:

SWURE AND TYP

¢ or PRINTED NAMBIOF SIGNING OFFICER OR DIRECTOR asg FAL saony ) n Date
I

Daytime Phone #

L

H
Y
]
3
]
)

CR2E034 (9/01)




