2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05175

1. Entity Name

PSYCH NET, INC.

Principal Place of Business

=77 STIRLING ROAD. SUITE 107

COOPER CITY FL 33024

Mailing Address

8950 STIRLING ROAD, SUITE 107
COOPER CITY FL 33024-8040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90010 049 ***150.00

-y

SR G

DO NOT WRITE IN THIS SPACE

K0

[ Ciya St City & State 4. FEI Number Applied Far
65'0224720 Not Applicab'e
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

8. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

WOOLFSTEAD, JAY S.

- Name

g -

~

Street Address (P.O. Box Number is Not Acceptable)

620 STANTON DRIVE
SUITE 107
FT. LAUDERDALE FL 33328 City FL Zip Code
A
8. The above named entity submits thi temépt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE M &l/

S

Sl?rﬁr.lfé. ¥pad or printed nam

Ef registered agerht and title i applicable.

{NOTE: Registerad Agent signature required whan reinstating)

23260 b

9. This corporeh%n is eligible to satis

Jy its Intangible

Tax filing requirement and elects o do so.

(See criteria on back)

g

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TITLE STD [ Delete TITLE O chenge [ Addition | &
[s2]

e MANN, DOUGLAS S. N e

STREET ADDRESS | 17 PALACIO ROAD STREET ADDRESS 8

omv-sT-2p | SANTA FE NM 87505 CITY-ST-2IP o
o

TITLE VD O pete eE Oonange [ Addition | &

NAME MOORE, JAMES M. NAME

STREET ADDRESS | 8903 S.W. 150 PLACE CIR STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-§T-2IP

TITLE FD O oelete TITLE [Ochange [ Addition

NAME WOOLFSTEAD, JAY S HAME T )

STREET ADDRESS | 620 STANTON DRIVE STREET ADDRESS

CITY-ST-2IP WESTON FL CITY-ST-2IP

TITLE [ pelete TILE [ ¢hange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P OiTY-57-2iP

TITLE [ petete TE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this,filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is trudland accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerdd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lack 11 of
changed, or on an attachment with an afidress, wi

j‘ -

SIGMNATURE:

h il oth

like empowered.
oA AT RE
¥ ey 3%.',",/}

Iocg 2if

J-93-00 gy 9326

IGAATURE AND TYPED OR rrm'rzo NAME OF SIGNING DFFICER OR DIRECTOR

Date Caytme Phore ¥

17



