2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086661 Aor 06. 2000 8:
1+ Eniy Nams r 06, 08:00 am
TELNET.COM, INC. ecretary of State
04-06-2000 90052 033 ***150.00
Principal Place of Business Mailing Address
300 SOUTH HYDE PARK AVE. STE 200 300 SOUTH HYDE PARK AVE.. STE 200
TAMPA FL 33606 TAMPA FL 33606-2288
F e s VAU AU IR
Sufte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
J9- 25999 A/ Not Agglicable
Zlp Country 2o Country 5. Certificate of Status Desired d ?8'75 A_ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - Name PR,
DEDIEGO’ TIMOTHY § Street Address (P.O. Box Number is Not Acceptable)
300 SOUTH HYDE PARK AVE., STE 200
TAMPA FL 33808
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Regrstared Agent signature required when reinstating) DATE
e s wsa " | aorMAY 12000 Feowil bogssogn | 1O eCienCeram Francing - §5.00 vy e
G ré : ) . Trust Fund Contribution. | Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | KB ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TE D [ Delete e [J Change  (J Addition
NAME LOWRY, ALLISON E NAME
srreet anoress | 300 S HYDE PARK AVE STE 200 STREET ADDRESS
orv-st-z¢ | TAMPA FL 33606 oITY-ST-2°
TTLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ Celetz TITLE [ change T Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TILE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE I . o 3 celete TITLE [JChange [ Additicn
NAME v, NAME
STREET ADDRESS | .. STREET ADDRESS
CITY-$T-21P CiTY-ST-ZIP
TILE 1 pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filiné] does not qualify for the exemplion stated in Section 118.07(3)i), Flarida 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg shis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all othp’li powered.

Aty N AT e e T m"’?‘?}, . : . )
SIGNATURE: __ S ONATULZZA N Vsunhy J7 Lo Lo Do
2,

f/! 7o
Date s 7 Daylma Phone #

SIGNATURE AND TYPED ‘CWD NAME OF SIGNING OFFICER OR DIFECTOR

L=

CR2E034 (9/99)



