2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087925

1. Entity Name

ATLANTIC.NET BROADBAND, INC.

J

Principal Place of Business

2815 NW 13TH ST.. #20
GAINESVILLE FL 32609

Mailing Address

2815 NW 13TH ST.. #201
GAINESVILLE FL 32609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90149 008 ***550.00

VTR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3556004 Applied For
Not Applicable
i t Zi t iti
2o Country 0 Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - PURANICL MAROY . - - Street Address (P.O. Box Number is N bl
2815 NW 13TH ST., #201 reet Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32609
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 regisiered ageni and lite f applicable. (NOTE: Registared Wmd when reinstating) DATE
9. This corporation is etigible to satisfy its Intangible FILE NOw1!! FEmmm_ﬁig‘-Py 10. Electi ign Financi
- ) . Election Campaign Financing $5.00 may Be
Tax Illzng rleqmrement and elects to do 50. After SEPTEMBER 13, 2000 i $750.00 Trust Fund Cantribution. A o Feos
{See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. COFFICERS AND DIRECTORS _
TITLE PS O pelete TITLE [J Change [ Addition 8_
NAME PURANIK, MANOJ NAME a8
streeTanoress | 914 SW 56 TERR STREET ADDRESS §
CITY-ST-2IP GAINSVILLE FL 32607 CITY-5T-2IP g
TinE VT 1 Delete T DClchange  [J Addiion | O
HAME SANCHEZ, JOSE NAME

streeT apoass | 27041 SW 13 ST STE 201 STREET ADDRESS

CITY-5T-2IP GAINSVILLE FL 32609 CITY-5T-2IP

TILE [ Delee TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-2IP —— - - —— CITY-ST-2P - -

TITLE O Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-2IP

TILE [ Delete TNLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE ] Delete TTLE 3 Change [ Addition
RAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied

gport is tru

indicated on this report or supplemsp
of the corporation or the rageivers
changed, or on anattachme dress, witjyall other like empowerad.

SIGNATURE:

is filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e/And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/%]/0‘5 (2)375-2912

Daytime Phone #

/ Cate




