2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P9G00003083 |

1. Entity Name

i ' o

New, MHome Networwe Trc.

/

Principal Place

V8 Lucerne Ave

of Business Mailing Address

Chrpe Corr ( FLC

2. Principal Pléce of Business

3390Y

STV

3. Mailing Address

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90116 022 ***150.00

- —wwzy

DO NOT WRITE IN TH!S SPACE

Suite, Apt. 4, etc. Suile, Apt. #, etc.
City & State City & State 4, FEI Number Applied For
65 O </ 7363 Nol Applicable
: Zi Coun i Count . iti
: i ry Zio unity 5. Certificate of Status Desired O $8.75 Additionaf
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/8

Crpe Cora (

Daniel L. BreennAn

Aue
AL

Zu(e".@ne

B390Y

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in thg.fStale of Florida.

Signature, typed or printed name of registered agent and 1itla if applicable

[NOTE: Registered Agent signature required when reinstating)

DATE

9, This corpor

ation is eligible to satisfy its intangible

$5.00 May Be

10. Biaction Campaign Financing

Tax mm.g rgquirement and elects 1o do so. Trust Fund Cantribution. Added to Feas
{See criteria on back) ap ;
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -7 O pélete TITLE Ol Change [ Addition
HAME DaNIEL C. Brearin s NAME
STREETADDRESS | 4/ 8 L oic er2ne. Aoe STREET ADOAESS
CITY-ST-2IP Cﬂpd Corznay A~ 33 FOY CITY-ST-21P .
TITLE V) - = [ Delete TITLE [ change [ Addition
NAME Tomnw . Smedes NAME
STREETADDRESS | srs 0} L Loe € RPTE Aue STREET ADDRESS
CITy-5T-2P C’Afﬂé Corrpl L 33904 oTy-81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY- §7-2P ks
TITLE {7 oelete TITLE [ Ctiange [ 1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-S7-2IP GiTY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 or trustee empowerad 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 attachmeant with an address, with all other like empowered.

SIGNATURE:W C &bvw\cm Bﬁmel C%RQMMIAM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y/g 7/00 Q- SY/-068
7/

Datd Daytime Phone #

CR2E034 (9/99)



