2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 24, 2000 8:00 am
ASSOCIATED NETWORK SOLUTIONS, INC. ecretary of State
) 04-24-2000 90053 032 ***150.00
Principal Place of Business Mailing Address
12115 28TH STREET NORTH 12115 26TH STREET NORTH
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716-1921
Jdd i ad
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3037000 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Currént Registéred Agent T 7= Narne and Address of New Registered Agent =
Name
GROVEFL KEVIN M. Street Address (P.O. Box Number is Not Acceptable)
24 GULF BLVD
#1A
INDIAN HARBOR BCH FL 33785 S L [zocs
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of regnatered agent and title it applicable {NOTE: Ragistered Agent signatura required when rainstanng) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C. .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Elaction ampaign Ifmancmg 0 $5.00 May Be
= Trust Fund Contribution, Added to Fees
{See criteria on back) a Make Check Payabie to Department of State
1, CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE VP O Delete TITLE [ Change  [] Addilion
NAME GROVER, KEVIN M NAME
STREET ADDAESS | 24 GULF BLVD #1A STREET ADDRESS
onv-sT-2¢ | [NDIAN ROCKS BCH FL 33785 GiY-57-2p
TITLE C O pelete TILE [ Change  [J Addition
NAME YOUND, FRED C NAME
stReeT D0REss | 1000 PARK DR STREET ADDRESS
_Cmy-st-2P ) | AWRENCE PA 15055 CITY-ST-ZP - f e e i e e T ST el TR ST
TNLE ST 7 Delete TIME [3 Change [ Addition
NAME BAIRD, ANNA M NAME
stReeT AooRess | 1000 PARK DR STREET ADDRESS
CiTY-ST-2IP LAWRENCE PA 15055 CITY-ST-2IP
TITLE [ pelete TILE [ Change  [1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-5T-7IP
TITLE [ petete TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-8T-ZIP

13. | hereby cerlify that the inforrpétion supplied with this filing doesot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report,or soplemantalreport is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the.corporation of thewregelver or tristee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed,,or on an altachmjent with an ad s, with all other like empowerad.

N -

SIGNATURE:

217 foox> () ST-yty

Hate Daytime Phona #

A

CR2E034 (9/99)



