2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000060165

1, Entity Name

HOME NETWORK, INC.

DAVIE FL 33328

Principal Piace of Business

2887 5 UNIVERSITY DR

Mailing Address

2887 S UNIVERSITY DR
DAVIE FL 33328-1440

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, 8tc.

FILED

Jun 22 2000 8:00 am

Secretary of State
6hb 0O 9

mwmmmummuﬁuu

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number l.& ; L u-?u l Applled For
} Not Applicable
zp Country Zp Country 5. Certiticate of Status Dasired ] ?8'75 Mditionai
se Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e Name ————- .. . - -
ARD'TO. BENEDICT J Swreet Address (P.O. Box Number is Not Accepiable)
2887 S UNIVERSITY DR
DAVIE KL 33328
City FL Zip Code
8. The above named enlity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE e
Signature, typed or prifed name of sagmtersd agant and ttla if applicable. {NOTE: Registerad AQtrit Signatura required when reinstating) DATE
9. This corporation is eligible lo satigly ils Intangible _ FILE NOWI1!! FEE IS $150.00 ) toction C ion Financi
T filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 *0. Etection Campaign Financing $5.00 May Bo
- TFrust Fund Contribution. Added 1o Foes
(See criteria on back) Make Check Payable to Department of State .
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O oetete TInLE CChange [ Acdition
HAME ARDITO, BENEDICT J HAME ;
STREET A0DAESS | 2887 S UNIVERSITY DR STREET ADDRESS ‘
om-st-2p | DAVIE FL 33328 oy-§7-2°
e O delete e [2change [ Aodition
NAME HAME
STREET ADDRESS STACET ADDRESS
CIry-s1-2P Civy-5I-2iP
TILE 7 Detete THLE [Cichange [ Addition
"NAME - - NAME o e
SIREET ADDRESS STREET ADDRESS
CITY.ST.2P CITY-ST-2iP
e O Cefete e O change ] Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY. §T- 1P
TIeE O pelete TMLE 0 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDARESS f
CITY- §7-21P CiTY-51- 2P 4 g
WILE {1 Detee ne O Charge ) Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-27IP

13. | hereby certify thai lhe' information supplied with this fitin

t of the corporation or the rece Arug
changed, or on an atia f

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplanenlal repor: is true and accurate and that my signature shall have the sams legal effect as if made under oalh; that | am an officer or director

o powered to exp _parl as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

f-27- 00 Gl /75 F 25

Daytume Phone #

20.00
Wil

CR2E034 (9/99)




