2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092662 ~ Feb 01,2000 8:00 am
ey tane ~ Secretary of State

INFONETWORKS, INC.
’ 02-01-2000 90092 002 ***150.00
Principal Place of Business Mailing Address
4400 PGA BLVD STE 307 4400 PGA 8BLVD STE X7
PALM BEACH GARDENS FL 33410 _ PALM BEACH GARDENS FL 33458-4629

|

TN

I

—p—

2. P”a) al Place of Buginess 3. Mailing Address . ”"""”’”m
j\av\'{’emn K& (;)aé O -an}m,\’}clor\ .
Su»te\fpt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sut€ J.|O Su1e al© .
City & & State 4, FEI Number Applied For
Joglec Hohec PL 650872628 [Jeors
uptr Zp " Cauntry o : $8. 75 Addltlonal
. ?:‘ % qgg . u_{;& B —3 g 41(6‘"8‘_ - & SA 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Custent Reglstered Agent - ~ 7. Name and Address of New Registered Agent L.
Name
HACKNEY’ ROBERT c Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD STE 307
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above ramed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typed or printed name of registered agent and tila if applicable. . {NOTE: Registared Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ] FH.E NOW!!! FEE IS $150.00 ) _— .
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaugn Financing $5.00 May Be
7 ! Trust Fund Contribution. O Added to Fees
7 «(Sbé Eriteria ongback) s O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS . ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me | PO i remy o, Ot fme TP Ao 0
NAME CONA, FHANK P» OISO NAME CSNA \'—‘ran A o
streeT Anoress | 4400 PGA BLVD STE 307 STREE ADRESS | G, B I,.Jm ~town pr Sut € O
crv-s1-2p | PALM BEACH GARDENS FL 33410 kB IS 9 hec EL 334 5—3‘
TITLE VD [ petete TILE Vv b [ E:Cnange [ additior
NAvE PALAGE, MICHAEL D NAVE Pal age M;Jme. 4
streeT anRess | 4400 PGA BLVD., STE 307 STREET ADDRESS | 2 ¢ £°5 éﬂ Jrartomn (ZA Sut Z c)\( Q
orv-st-a¢ | PALM BEACH GARDENS FL 33410 CTY-ST-27 [ p\»k)_(‘ Fu 53455,7
TTLE — - - S 71 pelete TITLE - - - -[J-Change [ Additicr
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP ) CITY-$1-ZiP
TITLE [ pelate TILE [ Chenge  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TIMLE [ cnange ] Addition
NAME : . ' G NAME
STREET ADDRESS A e STREZT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE : * [change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or 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
af the corporation or the raceiver or trustee empowered 10 exagats this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment ddreg#, with all other ke empowered. /
.. J- \- -
SIGNATURE: : [ /5 /0o L8 D9 IR
1& zwven nmm‘eo NAME IGNING OFFRCER OR PIRECTOR Dater Daybme Phone %

restden




