2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073081 Apr 12,2001 8:00 am
" RMB NETWORKS, INC ecretary of State
! ’ 04-12-2001 90159 049 ***150.00
Principal Place of Business Malling Address
5811 ATLANTIC BLVD. #129 5811 ATLANTIG BLVD. #129
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 UUURTUUN
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3594142 Applied For
Not Applicable
Zi Ci Zi C .
P ountry ° ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  _  _ . . 7. Name and Address of New Registared Agent. . _
— ; T o Name
BLANK’ RO Street Address (P.O. Box Number is Not Acceptable)
] 55 (M), bOoX ar |
5811 ATLANTIC BLVD. #129 P
JACKSONVILLE FL 32207
City FL Zip Code
8. The abeva named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i fation is eligi isfy i i F N 1! FEE IS $150.00 . - ]
Q. 1h|sfp|prporallgn is ehtglb\': tT sattls;fyclits Intangible At “ﬁiy ?V;om FEE S|||$b:(;550 00 10. Election Campaign Financing $5.00 May 8o
ax m_g rfaquwemen and elecls io 0o 0. |?’ r ! ee w - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ petate TImLE (Y change [ Addition
NAME BLANK, RONALD M NAME
sireet ADDRESS | 5811 ATLANTIC BLVD. #129 STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 32207 CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-2IP ’ . CITY-ST-2IP
TE = o f ~ - r——— . O Detete _fme ) - . [ Change [ Addition
HAME NAME ) T )
STREET ADDRESS STREET ADDRESS
Cy-gr-21P CITY-ST-2iP
TITLE O oelate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P . CITY-$T-2IP
Tme [ Dalete TimLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the recgérpr or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: m//” W Zﬂt’lﬂb . gui‘n/kl kf/ﬁgéf GO~ J AR~ 522

“SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

0014111

CR2E034 {10/00)



