2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076855 May 18, 2000 8:00 am
EPROJECT-NET, INC. Secretary of State
05-18-2000 90325 021 ***150.00
Principal Place of Business Mailing Address
4436 HOLLYGATE CT. 4436 HOLLYGATE CT.
JAGKSONVILLE FL 32258 JACKSONVILLE FL 32258-1334 i
T Sk A AT LR
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
ity & State Gity & State 4, FEI Number 4 :Applled For
) Not Applicable
i\ Zp Country Zp Country 5. Certificate of Status Desiredw -‘[;I ?eae-;asq L:::i;gtr'onal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENTERS’ DAVID G Street Address (P O. Box Number is Not Acceptable)
4436 HOLLYGATE CT.
JACKSONVILLE FL 32258
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
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent sigrature required when reinsating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) I .
Tax filing n‘aquiremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 0. ilj:tlIg:nf!agl;at:?;ugg:ncmg Ol ffd;?dqgh;?;:e
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e 0. ] pelete TITLE [ change [ Addition
NAME VENTERS, DAVID G- ) NAME
streeT ADDRESS | 4436 HOLLYGATE CT. STREET ADDRESS
Cirv-st-2ip JACKSONVILLE FL 32258 GiY-ST-2IP
e 0 1 Deete THLE [ change [ Aadition
NAME DUNN, WAYNE A NAME
sTreeT ADORESS | 3730 HARBOR ACRES LANE STREET ADURESS
CiTy-5T-71p JACKSONVILLE FL 32257 GiTY-57-2IP
e b7 - O Delets TITLE ) i O change T Addition |
NAME GRINNAN, J. ALLAN JR. NAME .
streeT a0DRESS | 5711 RICHARD ST., STE. 1A-2 STREET ADDRESS
ery-51-21P JACKSONVILLE FL 32216 CiTY-ST-2IP
me D [ oslste TOLE (7 Change () Addition
NAME KREINEST, DAVID E NAME
sTReer ADDRESS | 801 LIGHTWOQOD CT- STREET ADDRESS
GiTY-5T-2F \_()ﬁAN(;E PARK FL 32065 TiTY-51-2p
TITLE - [ Delete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-5T-2IP
TLE 7 Delets TITLE O change 1] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ’ CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes, and that rmy name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.
¥/
by

ﬂMA,M}f/ R L !,Jd,&%dﬂh H3Vos VY-3507 247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



