| | FILED
I 11\ Feb 17,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT {UBR) 01-31-2003 90124 044 ***150.00

1. Entity Name .
NETWORK DYNAMICS INC.
Principal Place of Business Mailing Address
4025 TAMPA RD., STE. 1318 4025 TAMPA RD. STE. 1118 :
LI
2. Principal Place of Business 3. Mailing Address " l " '"“m”m 'm )
Suie. Apt. ¥, elc. Suite, _Apt. f{i. ele. ] CHECK HERE IF MAKING CHANGES
City & State . - Cityd State . 4. FEI Nurnber ’ Applied For
36-3941419 Not Applicable
i Zi ! .
Zip Country ip Couniry 5. Cerlificate of Stalus Desired [ $8.75 Additional
. _ . - Fee Required
8. Name and Address of Currunt Regislered Agent - T . 7. Name and Address of New Ragistersd Agent
o ‘ T T T T T Rame e e = - -
BRADSHAW, L. JAMES Streat Address (P.O. Box Number [s Nat Acceptable)
4025 TAMPA RD., STE. 1118
OLDSMAR FL 34877
City - FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or tegistered agent, or both, in the State of Fiorigia. *I am familiar with, and accept
" the cbrigations of registared agent. . . ) .
SIGNATURE _ ,
, Signaiure, typed or printed name of regisiarad agam and titla if apphesble. __-' (NCTE: Reglsinred AQONt £ignalim requiren when rensIanng} - C - -, -—~DATE - =
- 8. Election Campalgn Financing $5.00 May Be
CoowiLnloe Trust Fund Cantribution. 0O _ Addedto Fees
10 - . 0 I 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . (D . Doetete - e S Ocrnge [ Adsion | &
NAWE COMMICK, PETER NAME . N S : e
stree aookess | 2430 COFFEE POT BLVD. . STREET ADORESS - i
orv-st-2¢ | ST, PETERSBURG FL 32704 ' CITY-5T-2P 4 &
e D CJ Delete TnE Oichnge [ Addilion {E_E
" NAME JONES, KiM C : KA
STREET aooRess 1 3808 S. KENWOOD AVE. STREET ADDRESS
CiTY-SI-2P TAMPA FL 33811 - - - - =R GiEYesrap . . —_——— Co R -
Cferme o jP . Oloeee  f wme | . : Clomnge [ addiioe |
MAME BRADSHAW, JAMES SNAME T e s —
smeer acoaess | 2818 ROEHAMPTON STREET ADDRESS
orv-sr-zp | TARPON SPRINGS FL 34689 CTY-§T-21p _ )
ILE vPs O Detete TME [Jcrange [ Addition
HAME REAGAN, PETER ) HAME
sweeT a0ohess |92 BEACH ST. STREET ADDAESS
CITY-ST-2P COHASSET MA 02025 : CITY-51-2P .
T : 0 Deiete mE ; e O crange ] Addition
NAME : ) NAME " SR
STREET ADDRESS - o  STREET ADORESS ’ ’ - - -
cIrr-§1-29 . . T A cm-_'sf_m_' . o —— . .
e 3 Detete me - STt e U Jchnge [ Addition
NAME - NAME '
STHEET ABDRESS STREET ADDRESS
CTY-ST- DR CITY-ST-2p-

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(%), Florida Statutes. ! further certify that the informalion
indicated an this report or supplernental report is true and accurate and that my signatura shall have the same legal effect as if mado under cath; thal | am an officer or director
of the corparation or the recaiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed; or on an aitachment with an addrass, with all other like empowerad. . . .
SIGNATURE: ___SIGNATURE REQUIRE /BJMW\_' 9"!‘4[05 Q341480

SGNATURE AND TYPED Off PRINTED NAME OF EXANING OFFICER DR EEEI 1.76- Daytime Prons &




