2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # FHAODOOT TETFFD

1. Entity Name

EL, Netwowy (Coble fory:ico e,

APP‘%OVED
AND
HLED
000EC ~6 PH 2: 23

Principal Place of Busness Mailing Address

Hoold Fripty 4.

SECRETARY OF STATE.
TALLAHASSEE, FLORIDA

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, etc.
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City & Sta)e City & State 4 FEI Number Applied For
T [ L =, Sq\SSO Not Applicable
Zip Country Zip Gountry i - $8 75 Aqditional
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6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
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Street Address (P.0. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida
wl 12 /6 loo
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fe, typed or pnnz@_n_a_rn}m—mgljsterea agent and e it apphcable.

[MOTE: Regrsiered Agent signature required when renstaung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax {iling requirement and elects (o do so.

10. Election Gampaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back} O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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TILE [ petete TIMLE ’ (] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME P T T e £ e 1 = o =
STREET ADDRESS STAEET ADDRESS 7 ”b It _J~—~{_| 11 1 7—--101
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CITY-5T-2IP CITY-57-21P '_’5'

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

changed, or on an attachment with an address, with
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Data Daytme Phone &
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