2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061947

1. Entity Name

MRINET.NET, INCORPORATED

FILED :
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90275 047 ***150.00

Principal Place of Business Mailing Address
135 LAKE DESTINY TRAIL 135 LAKE DESTINY TRAIL
|| ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3458
e,
Suite, Apt. #, elc. ) Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. ?l umber ., , Applied For
- 399403 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] $8'75 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FIUNGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
1186 OCEAN SHORE BLVD.
SUITE 195
ORMOND BEACH FL 32176 o RS
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 :
Signature, 1ypad or printed name of registered agent and titie f applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust IFund Co?wt:?butig: neing O fdsd.cgﬂ%hllae);: o
{See criteria on back} a Make Chieck Payable to Department of State
11. OFFICERS AND DIRECTORS 12. B AODITIONS/CHANGES TO QFFICEARS AND CIRECTORS IN 11 _
TLE D O pelete TITLE ! — Change [ Addition | B
commvs, IM £, X s
NAME CIMMINS, JIM E NAME i ’ 2
STREET ALDRESS | 798 CLEARLAKE ROAD street aoveess | 19 @ C’ eayla Ae M ’ 2
CITY-ST-2P COCOA FL 32922 CITY-ST-2P Co Coa . FL' 229272 EE'J
TITLE D [ pelete TITLE [ Change [ Addition | O
NAME NICHOLAIDES, MARIO A NAME )
STREET ADDRESS | 5205.-FALCON BLVD. STREET ADDRESS
CITY-ST-2IP COCOA FL 32920 CITY-ST-2IP
TITLE D : : [ pelete THILE [ Change [ Addition
NAME SALVADORIN!, DAVID P ‘ NAME
STREET ADDRESS | 135 LAKE DESTINY TRAIL STREET ADDRESS
Gy-S1-2p ALTAMONTE SPRINGS FL 32714 ciy-ST-2p
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
J|. ciy-s1-2IP CITY-ST-2IF
TME  ~ ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P .o CITy -S1-2IP

13. ) hereby certfy that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatéd on this report or suppjemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Bleck

55, with all other like empowered.

of the corporation or the receiffr of trugtee
changed, or on an{ ?

SIGNATURE:

aae DN AP SH MR W 27, 2000

FLY YTy 4

) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirneg Phone #




