FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90626 015 ***150.00

DOCUMENT # V03416

1. Entity Name

DOWNEAST NETWORKING SERVICES, INC.

Principal Place of Business Mailing Address
661 SW BAY POQINTE CIRCLE P.O. BOX 498 i

PALM CIFY FL 34390 PALM CITY FL 34999

- __ IGCEREAAR DR AR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #. etc. [ GHECK HERE IF MAKING CHANGES

AY 2018090

City & State City & State 4, FEl Number Applied For
65‘0309262 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired X
/ Fee Required

7. Nime and Address of New Registered Agent

S T T T AT 2 s L L NAME S Y St T T RO et e S Tt T RN e Lo L i

6. Name and Address of Current Registered Agent

S Er——t—— P e e e A

BRYAN, TIMOTHY E
661 SW BAY POINTE CIR

Street Address (P.Q. Box Number is Not Acceplabile)

PALM CITY FL 34990

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sﬁale of Florida. | am familiar with, and accept
the obligations of reg:stered agent. 1

SIGNATURE

-
Signature, typed orﬂﬁ(ed nams of registered agent and! title if applicabla. {NOTE; Reqistered Agent signalura required when reinstating) DATE

L - J FILE NOWN! $EE1S $150.00
o, ﬂtym May 1, 2003 £Fee. will be $550.00
M?a‘kg.eheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, - , OFFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 4o PSD O Delate TITLE ] Change [ Addition
wae - -5 | BRYAN, ﬂMOTHY E NAE
STHEET ADDRESS 661 SW BAY:POINTE CiR STREET ADDRESS
orv-sr-25 | PALM CITY %34990 CITY-ST-2IP
me - ) Delete TILE ' I Change (] Addition
NAME ; NAME
STREET ADDRESS | 661 SW BAY POINTE CIR STREET ADDRESS
omv-s-2r | PALM cn'v-FL34ggo CITY-S7-2IP

Tl 1 | 1 [ e l:l Delete TITLE [ Change [ Addition
NAME BRYAN, CHERYL L ) ' ST MR | T S e e L i
sTReeT ADDRESS | 661 SW BAY POINTE CIR STREET ADDRESS ‘
crv-st-z¢ | PALM CITY FL 34890 ' CITY-§T-ZIP
THLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-ZIP
MLE [ Detete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P

+piied with this filing does not quahi for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
@ my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
aport as requtred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that'the informatio
indicated on this report or supptmenta) eport is true and accurate ;
of the corporation or the rez Giver or iy
changed, or on an attagh ith &

SIGNATURE:

Cate Daytime Phone &




