2000 UNIFORM BUSINESS REPERT (UBR)

DOCUMENT # PAACCICOTH

1. Entity Name p/‘ﬁg{.{‘mﬂﬁé Networic in e SERVICCS Corl.

\/ Secretary of State

05-30-2000 90120 042 ***150.00

FILED

- -

<

e .
Principal Place of Buslness Mailing Address

JR6te WW (87 FncE
(o AL SprinNes A 3367

40061003

2. Principal Place of Business 3. Mailing Aadress
Suite, A;:'ut.' #, etc. . Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
7 G- NEE ¥4l Not Applicable
S Zi ! Zi ount it
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addlt:onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of registerec agent and bite || applcable. (NOTE: Registered Agent signature required when renstating) DATE
9. Ihis corporatior’is eligible to satisfy its Intangible™ TR T iT —
-, ) . Election Campaign Financing $5_00 May Be
Tax f|||n.g rt.equlrement and elects to do so. Trust Fund Contribution. O Added fo Fees
{See criteria on back)
11. OFFICERS AND DIRECTCRS 12. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TILE ; b ) i ‘[ change [ Addition
KAME NAME CINDA T TTOWANSEND
STREET ADDRESS “— -STREETADDRESS-| J L&y £ —N-W—1§Th PLacE .. . -
OITY-§T-2IP oS-z |l M SPLINGS . - 3307/
ImE (O Delete TITLE VP rD o " [Ochange [ Addition
NAME NAME PicHARD Themas LeA
STREET ADDRESS ‘ STREET aDDRESS | G728 Homve f&ack/é e
eimy-ST-27 ON-ST2p | BERCH GAENENS, FL _33Y/0
TILE . 1 Delete TLE /77D Ol Change [ Addition
v NAME imblerty KATHEYN (EA
STREET ADDAESS ST 0SS | Q70 2 Apreysuckle Are
CITY-ST-2P CITY-ST-2P Plei Benck CARIENS A 33%0
mE . [ Delete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP : CiTY-57- 2P )
TALE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O velete TILE , . [ change [ Additian
NAME NAME ’
STREET ADDRESS - - e e an B _ [ STREET ADDRESS
CITY-§T-2P CITY-ST-2IP -7 - - -

13. | hereby certify that the information suppiied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 girector
of the carporation ar the regeiver or trustee empowered to 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 attachrgent with an aWh all other like empowered.

Liy bt Tpuomserd  S/acibers 9545753910

SIGNATURE AND TYPED OR PRINTED NEHE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

May 30, 2000 8:00 am

CRZE034 (9/99)



