FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 02,2003 8:00 am

DOCUMENT #  P98000087925 ecretary of State
1. Entity Name 04-02-2003 90388 042 ***150.00
ATLANTIC.NET BROADBAND, INC.
Principal Place of Business Mailing Address
2815 NW 13TH ST. 2815 NW 13TH ST. #200
SUITE 201 GAINESVILLE FL 32609
B RPN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59-3556004 Not Applicable
Zip Country ap Country 5. Certificate of Status Desfred | ?8 75 Addiional
_ . e R o - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

MName

| 0cquess L Joged

PURANIK, MANOJ Sireet Addvess (P.O. Box Number is Not Acceptable)

2815 NW 13TH ST., #201 FES Mo (R St
GAINESVILLE FL 32609

City

Zip Code
Coounesaiie FL i’iﬁ(,()c\'

8. The above named enlity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyked or printed name of registarad agent and titla if appficable. {NOTE: Registered Agent signature required when reinstating}
FILE NOW!!! FEE IS $150.00 ] _— .
@. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PS 7 Delste TTLE P Change [ Aduitios
e PURANIK, MANOJ g Qurany., Naco
sreer aooress | 914 SW 56 TERR STREET ADDRESS | R4, S 5(, 'T:(_ﬂ)
CITY-ST-2IP GAINSVILLE FL 32607 CITY-ST-7P Coownesalle, FiL 32AL0F
TITLE T [T Delete THLE [Cichange [ Addition
NAME AYOUB, PAUL HAME
STREET ADDRESS | 3618 NW 64TH LANE STREET ADDRESS
CITY-5T-21P GAINESVILLE FL 32653 CIvY-ST-2iP

R - e et e e S e o () Change... [BfGdition
NAME L) TRY NAME W\ xS
STAEET ADDRESS | - - S STREET ADDRESS 3315 N\,_) \2 5 Baoy
eestae [l T CITY-ST-2P Crowsviile ) FL  2u09
TITLE ) [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CmY-s1-2IP CITY-ST-2IP )
THLE ] Detete TITLE [ Change ] Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
ITY-51-21P CITY-ST-2IP
TIME 1 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

L >
Daytime Phone #

[ VY.V

CR2EQ34 (10/02)



