2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86881

1. Entity Name

LOCAL AREA NETWORKS, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90115 028 ***150.00

Pringipal Place of Business

Mailing Address

2265 LEE RD 2265 LEE RD

SUITE 200 SUITE 200

WINTER PARK FL 32789 WINTER PARK FL 32789-1958
us us

2, Erincﬁal Plgge of Business

S LEE RY

TACELEE RY

L

H

Sufte, Apt. #, etc.
S

SAMTE 100

éuBAﬂTE \OO

t. #, etc.

MR

DO NOT WRITE IN THIS SPACE

PERSIN, LEONARD
2265 LEE RD

SUITE 200

WINTER PARK FL 32788

ERARY)

Gity & State — City & State 4. FEI Number Applied For
LLAOTER PARY  FL | wWNTe R PARY 59-3080849 TRot v
3257 3 g Country 3%’7 QC‘, Gountry 5. Certiicate of Status Desired [ fg;’esq Additional
6§, Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agemt )
et e o - - x| MName B JO R o=
I PERSIA |

Street A%d‘nés &% Boﬁﬁgﬂ% isﬁ)ﬁzcepmble)

SUiTE 100

TOINTER PRIV

FL

32789

ONDAD

LENARD PERS;M\) TResidenT

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.

1 /o6/68

L SIGNATURE:

SIGNATURE
Bigriakure, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature requ'w!d when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE ISf $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANG DIRECTQRS r12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TImeE PSD [ Delete TITLE [ Ghange [ Additior
NAME PERSIN, LENARD NAME
streer apDress | 501 BROOQKSIED CIRCLE STREET ADDRESS
CrTy-ST-2IP MAITLAND FL 32751 CITY-§7-7IP
e O oelete TIme [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP Ciry-ST-2°P
TMLE 1 Delete TE [ Change [ Additior
o HAR e e — ME———— ——— - =T
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete s [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZiP
TITLE 1 palete TITLE [] Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiTY-§T-71P
TTLE [ oslete TITLE [ Change [ Addtien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S57-21P

P3O AR Y S TR
£\ v Pleg e T

1J06/680

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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE AND TYPED O PRINTED NAME OF SIGWING QFFICER OR DIRECTOR

Date

Daytime Phone #




