2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P99000104697 Secretary of State

1. Entity Name 05-05-2003 90720 016 ***150.00
NETWORK SUPPORT INTERNATIONAL CORPORATION

Principal Place of Business Malling Addrass
6504 CONTEMPQ LN 6504 CONTEMPO N ‘[1"33835
BOCA RATON FL 33433 BOCA RATCN FL 33433 )
Suite, Apt. #, etc. Suile, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
65‘0965656 Not Applicable
i Country <ip Country 5. Cerlificate of Status Desred [ fg'ggqlﬁfe‘g‘w”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SIMMS, RS Street Address (P0. Box Number is Not Acceptable)
6504 CONTEMPO LN
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of regisierad agent and title it applicabla. ({NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE @ D O Delete TITLE [J Change [ Addition
NAME SIMMS, R. J. NAME

streeT Aboress | 6504 CONTEMPO LN STREET ADDRESS

onv-si-7%, | BOCA RATON FL 33433 Y5120

TITLE P [ Delete TITLE [ change [ Addition
NAME BIRD, KEVIN MR NAME

STREET ADDRESS | 58 AILSA AVE ST MARGARETS STREET ADDRESS

crv-s1-20 ) TWICKENHAM, MIDDLESEX UK TW1- 1N9 CITY-31-2P

TITLE : [ Delete THLE -—- - [] Ghange ~ [] Addition
HAME NAME

STREET ADCRESS ] STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE [ Detete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-§T-1IP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information suppiied with this filin g does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.
~ nzz—‘nﬁ;

2 BSQUIFLE Simms 4/30/@

5|¢NATUHE AND T¥rREE-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytima Phons #

of the corporaticn or the recef
changed, or on an attachy

SIGNATURE:

AV ELS0K0

CR2E034 (10/02)



