2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033585 FILED
1. Enly Name Feb 20, 2000 8:00 am
SMALL BUSINESS NETWORK SOLUTIONS, INC. Secretary Of State
02-20-2000 90002 001 ***150.00
Principal Place of Business Mailing Address
2619 GRAFTON DRIVE 2619 GRAFTON DRIVE
ORANGE PARK FL 32073. ORANGE PARK FL 32085-6365
P T AR
Suite, Apt. #, etq. Suite, Apt. #, etc. DO NOT WRITE iN THIS SFACE
City & State City & State 4. her Applied For
'_'(%Srl q 5&& Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 additionat
Fee Required
N __B6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTORO' THOMAS C Street Address (P.O. Box Number is Not Acceptable)
1700 WELLS ROAD STE §
ORANGE PARK FL 32073
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nams of registered agent and ttle If applicable {NOTE' Registered Ageni signature required when rainslating) DAFE
> IQLiﬁi;“?é:ﬂ?iZéli‘:iﬁl?;12?3"?2’&?;2?&”? Aftor MAY 12000 Fee wil pegss0g0 | 10 E9CtCn Camsiian Francng - $5.00 ay 5e
g € ) - Trust Fund Contribution. O  Added 10 Fees
{See criteria on back) Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS H BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TIME 1D O elete THLE (] Change [ Addition
NAME FIORE, FAITH L NAME
sTReeT appress | 2619 GRAFTON DR STREET ADDRESS
CITY-ST-7IP QORANGE PARK FL 32073 CITY-§T-2IP
TLE VsD OJ Delete TE [ Change [ Addition
NAME FIORE, STEVEN M NAME
sTReer ADDRESS | 2619 GRAFTON DR STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-ST-2P
me o | . ) ) [ Detete TILE. B [(Jchange [ Addition
NAME ' ’ i N onane
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2F
e [ betete TILE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-ST-2IP
TITLE (1 Deiete TIMLE {Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZP
TIIE [ Delete TITLE [ thange [ Addition
NAME _ NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-21P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certity that the information
indicated on.this report plemental report is {{ue 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 thireg¥iver or trustee empoffered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i}

CR2E(034 (9/99)



