2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P98000094479

1. Entity Name

NETWORK SERVICE ASSOCIATES, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90216 018 ***150.00

Principal Place of Business

6829 NW 81 ST
PARKLAND FL 33067

Maiting Address

£829 NW 81 §T
PARKLAND FL 33067

A IR BT I

AT ARV ERmA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FE| Number 65.0873821 Applisd For
Mot Applicabls
Zi Countr Zi Countr i
b Y P 4 5. Cerficate of Status Desired ~ []  $0+79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MAWBY, LISSETTE A
6829 NW 81ST STREET

Street Address (P.O. Box Mumber g Not Acceptable)

PARKLAND FL 33067

City 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 State of Florida
SIGNATURE
Signature, typed or priated name of registered agent and ttle f apalicable {NOTE Regsierad Agent s-gnature required ween reinstating) DATE

i ion is eligi ' i FILE NOWI FEE IS $150 . N

B e S OV P S SI000 | 1. Clton Compar Frncns _ $5.00 iy 3
g req After MAY 1, 2001 Fee wiil be $550. Trust Fund Contribution. Added 1o Fees
{See criteria on back)

iake Check Payable to Departinani of Staie

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TITLE ] Cnange [ Adgiion
HAME MAWBY, LISSETT A NAVE

STREET ADDRESS | 5829 NW 818T ST STREET ADCRESS

cirv-s1-20 | PARKLAND FL 33067 CIry-53-21p

TITLE VsD [ Detete TILE [JChange  [7] Addition
NAME MAWBY, CHRISTOPHER L NAME

STREET aD0AESS | 6829 NW 818T STREET STHEET AUDRESS

CIIY-ST-2IP PARKLAND FL 33067 CITY-ST-7IP

TINLE T Delete Tk [ Change [T Additicn
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-71P CIIY-ST-2P

TITLE [ pelete TITLE ] Cchange  [] Adcition
MAME NARE

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE  Deleta TTLE ] Change [} Addition
NAME NAKE

STREET ADDRESS SIRLET ADDRESS

CiTY-ST-2IP CITY ST 21F

TITLE [ oelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-31-2P CITY-5T-2p

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made undcer oath; that | am an officer or director
of the corporation or the receiver or trustec empowared to exacute this rgport as reguired 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 other like empoered.

SIGNATURE: ] s 4aidl7 73 Iy Lssatde /ﬁ/f’ﬁ‘@gﬂ‘/)v‘/ ::7 %) o

SIGNATLRE AND TYPED OR PRINTED NANrE?éGﬁﬁG GFFICVOR DIRECTCR

rd

/ /

CR2E034 (10/00)



