2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO9000047267

1. Entity Name

DISCOVERNET INTERNET CORPORATION

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90042 006 ***150.00

Mailing Address

4301 PLAE LE MANES
LUTZ FL 33549

Principal Place of Business

4301 PLAE LE MANES
LUTZ FL 33549

2. Principal Place of Business 3. Mailing Address

)

VB A0

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

GR2E024 (9/90}

City & State City & State 4. FEI N?nb‘er Applied For
5%7-358 éaé / Not Applicable
Zi Countr Zi Counts i
P Y P i 5. Certificate of Status Desired 0 $B'75 F.qddmonai
Fee Required
. - .—f.;Name and Addregs ot Current Registered Agent 7. Name and Address of New Registered Agent
MName o ’ Tt T T Eems R
KENT’ PHYLLIS A Street Address (P.O. Box Number is Not Acceptable)
4301 PLAE LE MANES
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sgnature, typed of printed name of registared agent and title f applicable. {NOTF' Registerad Agent signature requirad whan reinstating) DATE
) o N . I
9. Ih»sﬂc'orporatn.)n is EIlgtb;B t? s.;atltsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
ax filing requirement and efects o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l T2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [Jchange  [T] Addition
NAWE KENT, PHYLLIS A NAME
streeT AnDRESS | 4301 PLAE LE MANES STREET ADDRESS
CITY-ST-7IP LUTZ FL 33545 CITY-ST-ZiP
TITLE [ Delste TITLE D Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-5T-2IP
TITLE — 3 Delete TITLE [ change [ Addition
NAME T namE T e T L w e TR et el T e e .
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZP
™ ™ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AR Gt -31-2f
TLE [ Deiete TILE O Change [ Addition
NAME
ot ADRESS STREET ADDAESS
sT-21p CiTY-5T-2IF
does not qualify for the exemption stated in Section 119.07({3Xi). Florida Statutes. 1 turther certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 1o exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
Ui VR
Y, Date Daytime Phone #




