FILED

2004 FOR PROFIT CORPORATION =~ Jun 09, 2004 8:00 am
|_ANNUAL REPORT ' Secretary of State

DOCUMENT i# K62240 06-09-2004 90002 041 ***158.00
1. Entity Name
NETWORK INFOSERVE, INC.
Principal Place of Busines'.:iI Mailing Address K
10002 MARATHON CT * 10002 MARATHON CT ' 4 4 0 4 B 3 B 0 :
TAMP{\, FL 33615 : TAMPA, FL 33615  US .
s v — HE W0 AR
Suile, Apl. #, elc. ! Suile, Apt. #, etc. 03012003 Chg-P CBZE034 (10/03)
City & S:Eate ' City & State 4. FEI Number Applied For
N ; L 59-2929359 Not Applicable
Zp - ) Iy Souniry Zip Gountry 5. Certificate of Status Desired ] gi‘-ﬁ,?q S?:c;m"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
STURNERJOHNawme . e w L v e e o f—me - e —_—
10002 MARATHON CT Street Address (P.O. Box Number is Not Acceptabley” 7~ T ‘". B

TAMPA, FL. 33615

City ' FL ' Zip Code

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

SIGNATURE
Signalue, tvnad of ponted name of regislered agent and Uig i appigable. {NOTE: Rogpstornd Agant signalyre required whan reinstaling) DATE
FILE NOwW!I FEE 1S $550.00 9. Eleclion Campaign Financing $5.00 May Be
. Due by September 8, 2004 Trust Fund Contribution. 0O  Addedto Fees
1
10 ! COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE | P ' [ oelete - MLE [ Change [ Addilion
NAME -TURNER,JOHN ‘ MAME
STRECT ADDRESS | 10002 MARATHON COURT STREET ARDAESS
CITY-ST- 21 TAMPA, FL - CIY-5T-21p
g ST J O pelete e [ change [ Adgition
NAME TURNER,:BELINDA ) MAME
STRIET ADDRESS | 10002 MARATHON CT STREET ADDRESS
CITY-ST-21P TAMPA, FL CITY-ST-2IP
TILE . ] Delete TILe ] [1change [ Aodition
NAME ‘ NAME '
$TREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P . CIY-S1-21P
L1 T - .- U vetere- . - <. §.TmE - - o [ .Change . _[T] Addition
NAME " NAME
STRECT ADDRESS . STREET ADDRESS
CiTY-SE-2P CITY-ST-2IP | .
me ] Detets i3 [ Crange [} Addition
NAME ’ NAME
STRECT ADDAESS . STREET ADDALSS
VR B B 7 Ciry-S1-2p )
TIMLE . [ Delete TITLE {J Change  [7] Addition
NAME ;| ) RAME
STREET ATIDRESS ) STREET ADDRESS
OHY-S1-£1P i CiY-§1-2P

12, [ hereby certily that thetinformation supplied with this filing does not quality for the exempticn stated in Section 119.07(3)1). Florida Statutes. | further certify that the informatien
indicated on this reporl or supplemental report is rue 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 corporation or tha receivere slee empowered to sxecute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attag ént with an atdress, with all of ke empowered.

SIGNATURE: = ponChoreder’ S\ aSI0M 312498- G008

*—'-—.u-ﬁ -

SIGNATURE AND RIED-KAME OF 5|GN|N’G OFFICER OR DIH}CTDH alo Daylims Phone #




