P

2000 UNIFORM BUSINESS REPORT (UBR) :

FILED

DOCUMENT # P99000047175 -~ -~ Aug 22, 2000 8:00 am
1. Entity Name S
ecretary of State
CENTRAL ALORIDA NETWORK SOLUTIONS, iINC. q_, ry
05-24-2000 90056 026 ***150.00
Principal Ptace of Business Mailing Address
i AUGUSTA CIRCLE It 1 AUGUSTA CIRCLE
37 CLOUD FL 34769 ST CLOUD FL 24769-2515
& P e IR TSR A
Sulte, Apt. #, etc, Suite, Apt. #, elc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 5?" 3530 75/ Not Applicable
Zip Country Zip Country 5. Certificats 61 Status Desired (M| gg‘;?qmﬁoml
-—_-6._Namp and Addrass ot Currant Ragiatared Agant 7..Nama and Addreas of New Rogistered. Agont e
] Name
_ﬁnmmsumcm e — 2 P . fmem Strast Addrags (P.O-Box Num!;er.ls Not Acceptablg)s . — cmce vz e e
1 AUGUSTA CIRCLE . :
ST CLOUD FL. 34769
City FL I Zip Codo

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in tha State of Fiorida.

Yo

® ol regisiared agont and ttis

SIGNATURE

FILE NOW!1! FEE IS $150.00

8. This corparalion Is eligible to salisfy its ntangible
Tax filing requirement and elects to do so.
{See criteria on back)

Atter MAY t, 2000 Fee will be $550.00
Make Check Payabis to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

' $5.00 May Bo
Addad to Fess

CR2E034 (9/99)

11. _OFFICERS AND DIRECTORS | EE3 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TnE Pres ident | Own e 3 Detee TILE " Octhange  [J Aaditlon
NAME Michael S Demnds NAME

STREET ATDRESS | 1 Auaugin Cirele STREET ADORESS

av-s-zp | b Clad, FL 2444 CIFY-ST- 2

TILE, ' O pelete LT Cchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS A

Ciry - 51-29 - - - SITY-ST-2p . - + et |
TILE ' O Detete TLE D) Change [ Addilion
NAME NAME

STREET ADORESS STREE? ADDRESS

oy-s¥-aP T T T - — “CIY-S[-2p —f— = ~ I — e
me O oetete TME O Crange [ Addition
NAME NAME

STREET ADDRIESS STREET ADDRESS

CIFY-S1-2P CITY-ST- 11

TmE J Dalete ME O Change [ Addition
HAME RAME

STREET ADDRESS STREET ADORESS

CirY-ST-2F CHY-ST-ZP

e t O pelete TIME [J Change LT Addtion
MNAME HAME

STREET ADCRESS STREET ADDRESS

Y- 51-2P eITY-5T- 7P

13. | heraby certity that the information supplied with this filing does nol ( ¥
indicated on this report or supplemental report is true and accurale and thal rmy signature shall have tha same lagal effect as if made under oath; that ) am an officer o direclor
of the corporalion or the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmanl with an address. with all other like empowergd.

SIGNATURE:

t qualify lor the exemplion stated in Section 119,07:’3)(

i). Flotida Statutes. | further certify that the information




