2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%0]3(:)]1) 8:00 am

DOCUMENT # P99000077796 Se{retary of State

1. Entity Name /
_16- HoRok
ECOMPHAH NETWOHK. INC V) 05-16-2001 20112 001 450.00
Principal Place of Business Mailing Address
319 CLEMATIS STREET 318 CLEMATIS STREET 4 b/
STe Joot STE 00 1602
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Sulte, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65-09 Applied For
83452 Mot applicable
Zip Country Zip Country 5. Certificate of Status Desired O  $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DUBOFF, KENNETH R .
Street Address (P.O. Box Number is Not Acceptable)
10920 BISCAYNE BLVD
MIAMI FL 33161-7460
. City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printad name of ragistered agent and title il applicable. (NOTE: Ragistared Agent signature required whan reinstating) DATE
‘ o e ) n .
9. 1h:s ﬁ.orporatlc?n is ellglb!: th> satssfycl;s intangible At FI:-JEA;‘I“O‘;’&;‘ FFEE IS'“$; 5;.50500 0 10. Election Campaign Financing $5.00 May Bo
ax fi ing r_equwement and elects 1o ¢o so. er ' ee wili be " Trust Fund Centribution. O Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
. OFFICERS AND DIiRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DCPT O Delete TILE D | Change WAdditmn
NAME CHANDLER, JEFFERY D HAME Richard Jones
STREET ADDRESS | 319 CLEMATIS STREET STE 10000 STREET ADDRESS 901 Washington Avenue, Suite One
cr-st-2r | WEST PALM BEACH FL 33401 GIY-ST-2P ), Macon. GA 31201-6720
ME DVPS O Detete TLE D Cicnange [ Addilion
NAME JORDAN, RANDALL NAME Charles Codrea
STREET ADDRESS | 319 CLEMATIS STREET STE 10000 STREET ADDRESS 319 Clematis Street, Suite 1000
CITY-ST-21P WEST PALM BEACH FL 33401 Liy-S1-2P . \N_estPa[mBeach‘FL3340]
TmE DVP Xumem P TILE [ change [ Addition
NAME COLLINS, CHRISTOPHER T NAME
STREET ADDRESS | 319 CLEMATIS STREET STE 10000 STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH FL 23401 CITY-ST-2IP
TITLE O pelete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-§T-2IP
TITLE [ paleta TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TLE O Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. | 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 sffect ‘as if made under oath; that | am an officer or director
of the corporation or the raceiyes ystee empoweredio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 i

changed, or on an attachped address g
/-33-0 G- P84

SIGNATURE:
FED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

0281048

CR2E034 (10/00)



