%
2000 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # PS9000032223

1. Entity Name l

READERS NET WORK . COM, INC.
Mailing‘ Address

209 NE MONROE CIRCLE N.
8T paelﬁsauns FL 33702-7527

l

Principal Place of Business

209 NE MONROE CIRCLE N.
ST PETERSBURG FlL 23703

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, st Suile.)Apz. ¥ elC.

1
i

3N
FILED
May 24, 2000 8:00 am
Secretary of State

03-06-2000 90006 003 ***150.00

J——
IR

DO NOT WRITE 1N THIS SPACE

I

. City & State City & State

4. FE! Number

5$9-35568099

Applied For ]

! Not Applicable
_232% '_) o 2. Country Zip l Country 5. Cortficate of Status Desired O ?e% ]qu l.:rc::gtlonal
6. Name and Address of Current Reglsterad!Agent 7. Name and Address of New Regnstered Agent
Name .
l | Ehad YT ~wg§ ‘
ACCOUNTING & TAX HELP, INC. ! Street Aggress i "t mbs. 15 Not Acceptable
8668 PARK BLVD SUTE A _ % .,,hg_q_ A (- o€ € uzcle' )0
SEMINDLE FL 33777 ’ -
i L
i ["Gin Zip Cod
i ” Q)‘ Peke rsl»m FL | %%

8. The above namagfd

tity pubmits this statemment fo

e purpcsa of changing its registered office or ;agkstered agent, of bath\n the State of Florida.

|

SIGNATURE Aﬂk&ﬁ- \’Y\Q IChEws 2/28/06
Onatuig, typed o pirtad name oF ragisiersd agam and hﬂe it apprucable [NOTE: Registersd Agen!t signature equired when réinstabing) DATE 4
9. This corporalion is &fifible to satisfy its tntangible “FILE NOWH! FEE iS $150.000 — 10, Election N
- . N Campaign Financin
Tax filing requitement and elacts ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cs m:?: ution,w 9 ﬁsd'gd{‘:';;‘:?;?a
(See criteria on back) Make Chack Payable to Department of State
EER OFFICERS AND DIRECTORS 12, ADDITIONGS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
T SEn T | [J Detete Tme Ol Crange  [J Addition |
NAME [‘\‘fafﬁ\“ﬂu \W\'EYW S NAME &
stheeraopRess | 2~ DR TN) 2. \rom e (L [\? STREEY ADDRESS g:
Y- §7-2P S’T‘? "Q% ‘_.\ 232010 Y- $1- 58P EI—I
TILE Y O Delete TIRE [ cnaage [ Addition | &
! HAVE CN;cQ Q W}Q’W\f\w% ! g
SPREET ADDRESS, |« Tl G2 00 STREET ADDRESS -
CITY-§7-21P gI_ e’S\‘F ‘—L =z 50 7 CLFY-ST. 7P
TITLE ] 3 Detere TiTLE D change 1] Acdition
NAME H NAME
STREET ADDRESS | STREET ADDAESS
CITY-S1 2P : CTY-57-2P
TTE B {00 paete e [ Change ) Addition
NAME . NAME
STREEF ADORESS { STREET ADDRESS
CITY-57-7P | Criv-gr-2p N
TITLE ' ] O patete TILE O Change 173 Addition
NAME | NAME
STREER ADORESS . STREET ADDRESS
CITY-ST-2P | CITY-ST-ZP
TE L3 petete wme | Cicwnge L) Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST-2P

13. 1 hereby certily that the information supplied with this filln,

g does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is true an

changed, or on an attach

m7)wnh an address, with ali geher tike erppowered.
st/ Al
SIGNATURE: MLA‘ LAY 4

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 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.09713)0). Farida Statutes. | turther gertity that the intermalion

10 3Chad A PMathows  /98/7 7975350973
SIGNATURE AND TYPED OR pau?:(sn HAME oqslGNmGEFFlcER OR HIRECTOR Odde m Daylrne Prone 4

o |



