2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012185 Secretary of State

NETWORK SOLUTIONS OF AMERICA, INC. 03-14-2000 90034 045 ***150.00
Principal Place of Business Mailing Address
12771 METRO PARKWAY 12771 METRO PARKWAY
SUTTE #1 SUITE #1 svIILUD
FORT MYERS FL 33912 FORT MYERS FL 339121369
o i DEEES O A  C A

Sufle. Apt. #, eic. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 08 338 . Applied Far
1 8 Not Applicable

p Country “p Country 5. Certilicate of Statys Desreg~ [] 9879 Acdiional
r ‘ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
——m—t L= Name

LAVOIE‘ RODNEY A Street Address (P.O. Box Number is Not Acceptable)

12771 METRO PARKWAY

SUITE #1

FORT MYERS FL 33912 v RS

ose of changing its registered office or registered agent, or both, in the State of Florida.

ey A LaVoie 3/?/00

(NOTE- Registerad Agent signatufp required when reinstating) DATE

8. The above named enjj mits this statement for the p

il agent and Uitle it applicaBle.

9, This corporation is eligible to satisfy its Intangible FILE NOW!!{ FEE 1S $150.00 ! -
Tax ﬁlin; requiremen'tgand elects t:)y do so : After MAY 1, 2000 Fee wm$ be $550.00 18. Etection Campaign Financing $5.00 May Be
g re : ) . Trust Fuad Contribution. [0 Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD " [ Date TILE ﬂcmnge 7 Addition
HAME LAVOIE, RODNEY A NAME .
STREET ADDRESS 497 SWTATH AVENUE#204— STREFT ADDRESS LG 20 Kﬂﬁ‘]" I‘C-l C.\ (“C—IC.
omy-sT-zp - -CAPE-CORAEFL-339H— CITY-S1-2IP Foed Muers  BL 33912,
e [ petete TITLE 1 7 [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP ) GITY-5T-ZIP
e . 11 Defete TmE [Jchangs ) Aduition
NAME 1. . — P NAME I _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
THILE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-20P CITY-ST-2P
- O oskete e O change [ Acaltion |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY- 8T-2ip

13. | hereby certify that the information suppilied with this filing does not quality for the exemption stated in Section 119.07(3)i), Forida 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 effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered (; execute this repogges required by Chaptar 607, Florida Statutes; and that my name appears in Black 11 or Block 121
changed, or on an attachment wi with all other like empow

sneNATunE:/Y‘ Sigz ﬁ*’ﬁm P Vo 3/5;%:0 A -561- 6914
/ SIGNATURE ANDT\'PEDi PRINTE G B ' E. [ :" te Daytme Phone # -

Mar 14, 2000 8:00 am

34 (999"

3 EO;



