.+ 2002 UNIFORM BUSINESS REPORT (UBR) " MSz::{rse(t)zuz')? (())Zf gig?eam

DOCUMENT #  P0O1000088772 05-14-2002 90300 038 ***150.00
1. Enlity Name
NETWORK ECUCATION SYSTEMS CORP
Principal Place of Businass Mailing Address
aR1
1516 E. COLONIAL DR, ) 1516 E. COLOMIAL DR. UELIR N 1
105 105 : )
2. Principal Piace of Business 3. Mailing Address .
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number : Applied For
: : . 57-3743023 Not Appiicable
Zip e Couriry Zip Country - ' ; $8.75 Additional
8. Certificate of Status Desired 0 Fee ired
-l . v -~ .- 8. Name and Address of Current Reglstered Agent . . __ Ao . 7. Neme and Address of. New Registered Agent .
- e Name
e e ————— - = — = e = — et = e fe - S ” (e—:ﬂ'—.s.lzvda((:-—& TR = - S - — o=
TORO' RUBEN D Street Address (P.QL Box Ngn?er is Not Acceptable)
7345 SAND LAKE RD.. Ybol uﬂ? g
204
ORLANDO FL 32819 City Zip Cqde
wo ) OR/AVdS FL | *5%%37
8. The above named gfflity nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ! . ?’ 26 re ! T
or pringed of rogixtarod agent ard itle il Bpplicabla. {NOTE: Regisinred Agent gignanus raquired when rsintiating) - . DATEG .. .vd w005 b
) i et ‘ !
8. This corporation ig eliglble to stisfy its Intangible FILE NOW!il FEE IS $150.00 ; .
Tax filing requiradient and ele#s 10 ¢o s0. After May 1, 2002 Fee will b:a $550.00 10. E:::iznm%ag:nau?&?;‘?c'"g O 55-0‘-30!;80:333
(See criteria on back) -] Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete me Ochage  [JAddlicn | S
e PORTIGLIATTI, ANTHONY B e - 8
STREET ADDRESS | §131 SAINT IVES BLVD. STREET ADDRESS é‘
ar-st-z2 | ORLANDQ FL 32819 cy-s1-ze ' : i
e DV [ Delete me Dcape [ agdiion | G
NANE - ) MAJA, PAULO R NE
wReet A0Dress | 6720 PGA BLVD. # 521 STREET ADOAESS
tn-st-20 | QRLANDO FL 32839 CATY-ST-2Ip .
B R e e L AU LI RO T A e T .| Addition_[__..
NAME NAME
— |~ STREET ADDRESS |~ — i 2 e ~Br9EET ADDRESS = e e S NEss s -~
CITY-ST-2iP CITY-ST-21P
meo - [J Delets e . Dl cCrange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- AP )
TLE 1 petete TLE . D Change [ Additian
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-sT-21P CIy-gr-2P )
TITLE 1 oetete TTE . i Crange [ Addivion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP LITY-5T-P
13. | hereby certify tha! the information suppliad with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informatian
indicated on this report or supplerpegtal repor Is true and accurate anc thal my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the recaiver us mpowerad lo gkacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12t
changed, or on an attachmant wit . wigh Bl r like empawered, )
204 i 1 ¥ I ot WAR L low Y omd e
SIGNATURE: +~ Sl A HeCGUIRED V. 4402 Yp7. §96-0r0/
. EIGHATUR PRINTED NAME OF BIGMING OFFICER O DIRECTOR Date Daytime Phone #

7 / | _ I




