2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077455 FILED
o NG May 15, 2000 8:00 am
UICKTONET.COM, INC. Secretary of State

05-15-2000 90234 029 ***]158.75
Principal Place of Business Mailing Address
2033 MAIN STREET 2083 MAIN STREET
SUITE 403 SUITE 403
SARASOTA FL 34237 SARASOTA FL 342376091 -
RS v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number | Applied For
(0 .g“ Z)C/l/‘-l '( 66 Not Applicable
Tin Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired B’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
g:;EEEblﬂ-EgﬁlgTE‘EERPTGEA Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered affice or registerad agent, v both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This Corporation is eligible to satisty its Intangible FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ® Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Detete TITLE [C] Change  [] Addition
NAME ROSENBERG, DAVID M NAME
street anoress | 2033 MAIN STREET STREET ADDRESS
CITY-ST-2P SARASOTA FL 34237, . CITY-§T-2IP
TITLE VSTD O Delete TITLE : [TJchange [ Addition
HAME GRONER, RICHARD W HAME
stReeT anoRess | 2033 MAIN STREET STREET ADDRESS
CITY-5T-2P SARASOTA FL 34237 CITY-ST-2IP
TITLE - 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP Ty -81-21P
TILE O De'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-ZIP
TILE (] Delete TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GImy-5T1-7IP CITY-ST-2IP

13. | hereby cértify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on 1his repert or sypplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th ustee empowered 45 efecute this report as required by Chapter 607, Flogjda Statutes; andithat my name appears in Block 11 or Bleck 12 if

changed, or on an attaghment with zA address, with il olodr like empowered -/2 1 ML f[ ) @Wfﬂ—

SIGNATURE: _ S/t ol iaef— ey Ve Y8/ roa (4) $11-/333

SIGNATURE AND TYPED CR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

CR2E034 (9/99)



