2002 UNIFORM BUSINESS REPORT (UBR)

Z

FILED

DOCUMENT #  P99000033585

SMALL BUSINESS NETWORK SOLUTIONS, INC.

Jun 13, 2002 8:00 am
Secretary of State

4 06-13-2002 90383 023 ***550.00

v

Mailing Address

2613 GRAFTON DRIVE
ORANGE PARK FL 32073

Principal Place of Business

2619 GRAFTON DRIVE .
ORANGE PARK FL 32073

2. Pringipal Place of Business 3. Mailing Address

N

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 593577532 ﬁifiiiﬁf;b,e
Zp Country zp Country 5. Certificate of Status Desired O ?gg‘;‘i 3?5;“””3'
T+ == §.:Name and'Address of Current Registered Agent- —~ —~—-- —-——— | -— -— — - —7~Name and Address of New Registered Agent - - ——
Name -
SANTORO, THOMAS C Donalh ding ol Atad Law
' S dress XW isgoy Addeptable) |
1700 WELLS ROAD STE 5 %E\G ﬁ?rf& : E\,ﬁf
ORANGE PARK FL 32073
Ci - 0
"locKsen0ill € FL | 3357]

//6/2@11

DATE

J
8. The above named entity submits this statement for the purpose of changing its registeredffice or registereg agent, ar both, in the State of Florida.
Dovaio E. P . /4 ,._/
. sanaTuRe —ONA . FrvAnd, Jr, f-S'f -—-ﬂ -

Signature, typed o printed name of registered agent £nd titls if apflicable.

(NOTE: fiegistarad Agen‘t signature required when reﬁﬁating)

|7 9. This corporation is eligible to satisfy its Intangible
¥ Taxfiling requirement and elects to do so.

_~~(See criteria on back)
~

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND CIRECTORS 12,

TITLE PTD [ Delete TNLE [ charge [ Addition
NAME FIORE, FAITH L NAME

streeT a0oress | 2619 GRAFTON DR STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 CITY-51-71P

TITLE VsSD [ Celete TITLE [ Change  [C] Addition
NAME FIORE, STEVEN M NAME

STREET ADDRESS | 2619 GRAFTON DR STREET ADDRESS

erv-st2¢ | ORANGE PARK FL 32073 OITY-5T-2P

TME=== —— | = Smmser s~ v =mr s 2a - =o' o] Pplpte == [ ATITLE c=mz =of 7 = Tos s wmar pa- —meenzoe . - [J Change-- ~[] -Acditian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS A STAEET ADDRESS

CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the ;

changed, or on an attach?e‘ht i
= A

upplied with this fj

all other like empowered.

ing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g/apd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
thfod to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

< ili5ha A1 A

SIGNATURE:

smlf\‘rﬁh{ AND TYPD OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

J8LGN0 I

A

CR2E034 (9/01)




