2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  PB000105330 Wecretary of State

1. Entity Name

AY 6082950

ARROWNET, INC. 04-01-2002 90673 040 ***150.00
Principal Place of Business Mailing Address

16001 SW MARKET STREET- P O 80X 1727

INDIANTOWN FL 24356 * INDIANTOWN FL, 34958

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0881716 Not Applicable
Zip Country Zip Country 6. Certfficate of Status Desired & $8.75 Additional
- . ~ . . - - . __  ..T__ _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POST’ ROBERT M Street Address (P.O. Box Number is Not Acceptable)

16001 S.W. MARKET ST.

INDIANTOWN FL 34956
City FL Zip Code

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

SIGNATURE

CR2ED34 (9/01)

e Signaturs, typed or printed name of registsred agsnt and title il applicabls. (NOTE: Hegisterad Agent signature required when reinstating) DATE
9. lhls;‘:l:.n:)rporatlgn is ehglblde l? sattlsfycljts Intangibte FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AN DIRECTORS IN 11
TILE VPD XA Gelete TMLE [JChange [ Addition
NAME BERMUDEZ, ANGEL NAME
sTReeT ADDRESS | 6519 141ST LANE STREET ADDRESS
crv-s7-2¢ | PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TITLE st - CJ Detste Ut [Jchange [ Addition
NAME LESLIE, JEFFREY S ' NAME
STREETADDRESS | 4153 WINGO ST. STREET ADDRESS
CrTy-§1-2IP TEQUESTA FL 33469 CITY-$7-2IP
-TITLE B - - T Ooeete - TITLE O Change [ Addition
e POST, ROBERT M e '
STREET ADDAESS | 18007 SW MARKET STREET STREET ADDRESS
CITY-ST-ZIP |ND|ANTOWN FL 34956 CITY-5T-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE : T Delete TITLE [ changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-$7-2P ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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
of the corporation or the receiver gr irustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.

—lm
SIGNATURE:

N o T ¢ a7 JEFFREY S. LESLIE 02/07/2002 (561) 597-2104
BT\TYMH hqmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




