2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000032371

1. Entity Name .

COMNET INTERNATIONAL, INC.

Principal Place of Businoss

120 UNIVERSITY PARK DRIVE #150
WINTER PARK FL 32792

Maling Address

WINTER PARK FL 32792

120 UNIVERSITY PARK DRIVE #150

D5 FEF e Dy

%j}\ddress ﬁ//i[ . ﬂjzﬂ

5/1

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-11-2001 20061 030 ***150.00

. 47772

I AN

Kuite, Apt, Jre Suite, Apt L e DO NOT WRITE IN THIS SPACE
w/ (". o Swrlt -
it ity & S 4, FEI Numix Adgiies For
/C ) [ EA4 /471 L r~ =L ,/i/ /je\ ‘/’/ pﬂ’/“ ~C mee' APPLIED FOR N:?App!icah:e
Z'p( Iy L CZ?S 4 j WC} ) ’WK % 5. Corficalo of Status Desired ~ [] 90+ Additional

Fee Required

6. Name ahd Address of Current Ragistered Agent

7. Name and Address of New Regislered Agent

Name
VECCIA, DENNIS P - e — e = = .
- Street Address (P.O. Box Number is Not Acceplabic)
120 UNIVERSITY PARK DRIVE #150
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this slatement for the purposa of changing its re-jistered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signuiure, YEEC CF ko name o FOgRISIee HGMN A0 IO © a0 San'e (MOTE: R qgirleres Ager: sigramure 1equ e vhier reirsatng) DATE

9. This corporation is aligible ta satisty its Intangible FILE NOW!1!

Tax filing requirerment and elects to do 0.

FEEIS $150.00

After MAY 1, 2091 Fea will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

(See criteria on back} O Make Chack Payable te Depariment of State

11. OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .

e PT 3 Delete F oo At [ Alovion 8

HAME VECCIA, DENNIS P 1 wenE b 2

STRFET ADDRESS | seeraosiess | O 37 [Y]éQLr. d r., NE 120 3

CiY-51-2P WINTER PARK FL 32792 1 omv-s~ze o
o

TITLE [ peiele TITLE [ Change  [J Additon %

NAME ‘ WA

STREET AGDRESS STREET ALUHESS

CIY-ST-2iP oITY-§T-7P

TLE O oelete meE Ochasge [ Adétion

N HAKE

STREET ADRESS STREET ADCRESS

City-ST-2P CTY-§7-2 R

TITLE ] perete TE [ Crenge  [C] Additon

WAME NAME

SIREET ADDRESS STRCET ADDRESS

Ciry-Sr-2¢ CIiY-ST-2P

g 3 Delete e [ Crangs [ Adeion |

NaME NAME

STREET ADDRESS STHEET ADSHESS

CTY-ST- 2P CITY-§7-717

mLE O eatete nie O chenge [ Acditoa

WA HAME t

STREET ADZRESS STREET ADURSS j

Cry-§1-2P CITY-51-2P [

13. | hereby cenify that the information supplied with this filing does not quality for i se oxomption stated in Section 119.07(3)(1}. Florida Statutes. | further certify na the informaticn
indicaled on this report or supplemenial repert is true and accurate and 1hat my signature shall have the same legal cffect as if made under oathy, thal | am an oificer or dirertor
of the corporation or the receiver or trustag empewered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appcj in Biock 11 or Black 124

changed, or on an altachment with an address, wi.ih all olher kke cmpoucred

SIGNATURE:

///M P e

/735"5/“ f

M

o

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 01 DIRECTOR

“CrLL




* /’——q-_—‘_-n__
o $S-4 Application for Employer Identification Number MMMﬁfﬁ?/

Z
(Rev. Docember 1995) {For use by employers, corporations, partnerships, trusts, estates, churches, | EIN M ’? -
C e government agencies, certain individuals, and others, See instructions.)
, Department of the Treasury QMB No. 1545-0003
internal Revenus Service > Keep a copy for your records.

Please type or print clearly.

1 Name of applicant {Legal name) (See instructions,)

Corr NMNEY /VTERUATIon 4L . r# &

2 Trade name of business (if different from name on fine 1) |3  Executor, trustee, “care of” name

.

4a Mailing address (street address) {room, apt., or suite no. 5a Business address (if different frorn address on lines 4a and 4b)
H037 MU DaweE  , Suite /o
4b City, state, and ZIP code ’ 5b City, state, and ZIP code

AN STEn Pnk, AL 3VYI5

6 County and state where principal business is located

OOPrLAPIAE , FL oriils

7 Name of principal officer, general partner, grantor, owne-, or trustor—SSN required {See instructions.) » JVvI—-1o-ro%

Disints L V<cc s

8a Type of entity (Check only one box.) (See instructions.) [ Estate (S8N of decedent)
[ sole proprietor {SSN) 5 : [] Plan administrator-SSN : :
(] Partnership [ Personal service corp.  {<] Other corporation (specify) » (."_ Cor
( REMIC (7 Limited ligbility co. (] Trust ] Farmers' cooperative
[ state/local government (O National Guard {J Federal Government/military [ Church or church-controlied organization
[ Other nenprofit organization {specify} {enter GEN if applicable)
C] Other {specify) »
8b If a corporation, name the state or foreign country | State o Foreign country
(if applicable} where incorporated /—Lo =y, ¥
9  Reason for applying (Check only one box.) [ J Banking purpose (specify) »
g&aﬁed new business (specify) » S B Changed type of organization (specify) ™
_ [ ] Purchased going business
C] vires employees [] Created a trust {specify) »
(] Created a pension pian {specify type) » 1 Other (specify) »
10 Date business sja d or acquired {Mo., day, year) (See instr ictions.) 11 Closing month of accounting year (See instructions.)
¢/ 1999 /e
12  First date wages or annumes were paid or will be paid (Mo., day, year). Note: /f applicant is a withholding agent, enter date incorne will first
be paid to nonresident afien. (Mo., day,year) . . . . . . . . . . . . . . »
13 Highest number of employees expected in the next 12 months. Note: /f the applicant does |Nonagricultural | Agricuftural | Househeld
not expect to have any employees during the period, enter -0-. (See instructions) . . . » e | Urme | e
14 Principal &ctivity (See instructions.) » T2 /7 COrtAI i Cy7 70 & S
15 Is the principal business activity manufagturing? . . . . . . . . . . . . o . .o . [ Yes @0
if “Yes," principat product and raw material used »
16 To whom are mos] of the products or services sold? Please check the appropriate box. ] Business {wholesale)
[ Public retai) N\ , [ Other (specity) » X wa
17a Has the applicant ever applied for an identification number for this or any other business? ., ., . . . . . D Yes w No

Note: /f "Yes,” ptease complete linres 17b and 17¢.

17h  If you checked “Yes" on ling 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » Trade name »
17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Aporoximate date when fied (Mo., day, vear)| City and state where fi ed Previous EIN

Under penalties of perjury, | declare ma: | have examined this application, and to the best of r1y knowledge and beief, it is true, correct, and complete. | Business teiephunu number {include area code)

DF=VLVTAN {C(fod Sﬁ‘(&/"?}qﬂ7 TS At S 7-38Y-Y o s/ éoé

Fax telephone number {inciude area code)

w
Name and title (Please type or print clearly.) ?07 ‘-55 b4 L7 %)

.WW____ Date > ﬂ »ﬁﬂv
rd

Note: Do not write belw this line. For official use only.

Please leave
blank »

Geo. Ind. Class Size Reason for applying

For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form S8-4 (Rev. 12-95}



