e
FILED

|
.2002' UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am§

DOCUMENT #  S11811 Secretary of State

1. Entity Name B
3
ASSOCIATED NETWORK SOLUTIONS, INC. 05-06-2002 90215 010 ***150.00
Principal Place of Business Mailing Address
12115 28TH STREET NORTH 12115 26TH STREET NORTH
ST PETERSBURG FL 336 ST PETERSBURG FL 33716
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4~FEI Number 59-3037000 Applied For
Not Applicable
Zip Country Zip Country " ) $8 75 Additional
D "
SeCertificale of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent ) . #-MName and Address of New. Registered Agent .
Name
C T CORPOHA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
la.’/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
Signalure, typed or printad name of registerad agsnt and title if applicable. {NOTE: Registerad Agent signatura required when reinstaling) DATE
. n . PR . . . " ) -
94:3 corporation is eligible to satisfy its Intangible FILE NOWT!! FEE 50.00 )6./Election Campaign Fnancing $5.00 May Bo
Tax filing reguirerment and elects to do so. After May 1, 2002 will be $550.00 Trust Fund Conlribution O Added to Fees
3(See criteria on back) [ Make Check Payabie'to DepaW )
L . QFFICERS AND DIRECTORS .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VP [T Delete : M - Charge  [DHditon | 5
NAME LIS, EDMAN NAME Retdcectt A . 6/?’?5?\1';—51/-)6% )
srveeT Aoovess | 1919 SOUTH MICHIGAN AVE. swecraess [ f 2115 gevia oot M. 2
CITY-ST-2F CHICAGO IL 60616 CITY-ST-7iP St pY
oo
TmE c O Detete e [ Change [T Addition | G
NAME YOUND, FRED C NAME
STREET ADDRESS | 1000 PARK DR STREET ADDRESS
CITY-ST-2IP LAWRENCE PA 15055 CITY-ST-2IP
TITLE | 8T - - . O Delete -~ mE L. fea-s ey =i e e - [].Change [ Adgdition.|
NAME BAIRD, ANNA M NAME
STREET ADDRESS | 1000 PARK DR STREET ADORESS
CITY-sT-2IP LAWRENCE PA 15055 CITY-ST-2IP
TmE O Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ delste TITLE : OJctange [ Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IF CiTY-57-21P
1I7LE [ Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 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 if made under oath; that | am an officer or director
of the carporation cr the receiver or frustee empowgred to execute this report as required by Chapler 607, Florida Statuteg, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress; With all ather like empowered. = ; 57”2
SIGNATURE ""w e LEBECCH BASENFELAETR  FoF 72AS 14oF
G AL v R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR . Data Daytirme Phone #




