2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05175

1. Entity Name

PSYCH NET, INC.

Principal Piace of Business
9950 STIRLING ROAD, SUITE 107
COOPER CITY FL 33024

Maiiing Address
9950 STIRLING ROAD. SUITE 107
COOPER CITY FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90305 021 ***150.00

| -
UMD AR R

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650224720 Not ApSiioabls

- - 1 .

Zip Country Zip Country 5. Cartificate of Status Desired [ ?ese‘ggq l’:f;c'ltwna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' —-— Name-~ . - | L, .-

WOOLFSTEAD, JAY S. Strest Address (P.O. Box Number is Not Acceptable)
9950 STERLING RD
SUITE 107
COOPER CITY FL 33024 City FL | 2P Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or|both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{MOTE: Regislered Agent sigriature required when reinstating)

DATE

FILE NOW'".; FE‘E IS $150.00
After May 1, 2003 Féa will be $550.00
Make Check Payable to F[ouda Department of State

13

.| Election Campaign Financing
Trust Fund Cantribution.

$500 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE STD N O pelete TIILE O Change [ Adaition
NAME MANN, DOUGLAS S. MAME

STREET ADDRESS r518 PLAIN STREET STREET ADDRESS

CITY-ST-2P ] WALSENBURG CO 81089 CITY-ST-ZiP

TITLE PVPT 1 Delete TLE I Change [ Addition
HAME SNOOLFSTEAD, JAY S NAME

STREET ADDRESS | 620 STANTON DRIVE STREET ADDRESS

cre-st-zr - | WESTON FL CITY-$T-2P

TILE . [ patate TITLE [ Change [ Addition
NAME L NAME — L - .

STREET ADDRESS . ) o STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ pelete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Detete TILE O Change ] Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-7IP

ME [ petete N [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 that the infarmation

indicated on this repcrt or supplemental report is true a
of the corparation or the receiver or trustee em|
changed, or on an attachment mWaddres R

SIGNATURE: j

th al

ther like empowered.

aredjto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo

d accurate and that my signature shall have the same legal pifect as if made under oath; that | am an off:cer or director

or Block 11 if

’734: 4326

/}L/E

GNATURE ANDT‘(PEE’UH PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Dﬁta

Daytime Phone #

[50.2.2 114

nY

CR2EC34 (10/02)



