2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000033585 Apr 27,2001 8:00 am
ecretary of State
SMALL BUSINESS NETWORK SOLUTIONS, INC.
0 ’ 04-27-2001 90337 030 ***150.00
Principal Place of Business Mailing Address
2619 GRAFTON DRIVE 2619 GRAFTON DRIVE
QORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt, # etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number h9-3577532 Apnlied For
Mot Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Siatus Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SANTORO, THOMAS C
Street Address (P.O. Box Mumber is Not Acceptable)
1700 WELLS ROAD STE 5 ;
ORANGE PARK FL 32073 7
City Zip Code
8. The abovg nagled enfity submits tffis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
A i Faith L Fipre - Deend 4 b
SIGNATURE . Taith L. T - Resident \f (O f
Signaturc, YooWO Brires rdme o regisiored egert and tite f apolisaole. TNQTE Reg siered Agent signatare feauircd sehen rainstaing? ¥ oltE
ni ion is eligi 5 HERH ibl FILE NOWIN FEE IS $150. ) ) .
9. _Tns corporation is eligible tc? satisfy its Intangible ' ILE NOW B S $150.00 10, Blection Campaign Fnancing $5.00 May B
Tax filing requirement and glects to do so. Atter MAY 1, 2081 Fee will be $550.00 . - " Y
o i ’ ) Trust Fund Cantribution. O Added to Fees
{See criteria an back) g Wake Checl Payable to Depariment of State
11. OFFICGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TULE PTD [ Delete TTLE CJ Change [ Additio=
NAME FIORE, FAITH L HAME
STREETADZRESS | 2619 GRAFTON DR STREET ADDRESS
CITY-ST- 7P ORANGE PARK FL 32073 CITY-ST- P
TITLE VsD [ Delete MLE [ Change (] Addition
WA FIORE, STEVEN M HAME
STREET ADORESS | 2619 GRAFTON DR STREET ADDRESS
CiTY-ST-4iF ORANGE PARK FL 32073 ClTy-81-21P
TITLE O Deiete TITLE [ Change  [T] Additon
HARIE HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-5T-2IP
THLE ] pelete MLE [ Change [ Acditien
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TIMLE (] Delete TITLE [ Change [ Addiien
MAME MAME
STREEF ADDRESS STREST ADDRESS
Crny-sr-aip CiTY-S81-219
11TLE 7 Delete e ] Change [ Acdition
NAME NARE
STREET ASDRESS STREEY ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certity that the information
indicated on this report gy supplemental report is true and accurate and that my signature shall have the same legal effect as if madc under oath; that | am an offcer or director
ecelver or trusteg’bmpowered (o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
diifess, with all other ke ermpowered,

Tl ] Fipe Pesclast 4RO 04313048

D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytiriz Phone #

CR2E034 (10/C0)




