2000 UNIFORM BUSINESS REPORT (UBR}) FILED

OCUENT # F93000000804 Wecretary of State

NETWORK PUBLISHING SERVICES, INC. 04-28-2000 90027 028 ***150.00
vncipal Place of Business . Mailing Address
“.2 NW 4TH BLVD 7257 NW 4TH BLVD {2 1 a { D

130 SUITE 10
FL 32607 GAINESVILLE FL 32607-1500
us

2. Principal Place of Business 3. Mailing Address ”ll"“l"llll" | I“II ||| || " "l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FE\ Number 54_1 4456 1 4 Applied For
Nat Applicable

ap Cauniry zp Country 5. Certficate of Stawus Desred ] 98-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
BARTEK’ TE Street Address (P.C. Box Number is Not Acceptable)
7257 NW 4TH BLVD
SUITE 130
GAINESVILLE FL 32607

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and tile if applicable. {NOTE: Registared Agent signature required when rainstating) DATE

9. This _go!pora!i?n is eligible to satisfy its Intangible FILE NOW!l! FEE |€r $150.00 16. Efaction Campaign Financing $5.00 May Ba

Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) 3 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Dekete TITLE ] change (] Additien [ &
NAME BARTEK, THEGUORE E NAME e
STREET ADDRESS | 7957 NW 4TH BLVD SUITE 130 STREET ADDRESS é
cv-sTZP ) GAINESVILLE FL 32607 CITY-ST-ZP o
HILE v ] Delete TME [ change [ Addition S
HAME BARTEK, MARSHA NAME
STREET ADDRESS | 7257 NW 4TH BLVD SUITE 130 STREET ADDRESS
CITY-§T-2iP GAINESVILLE FL 32607 CITY-ST-7IP
TITLE 1 Delete TIME {3 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-51-27
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TTLE T3 Delete TILE [ change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NARE NAME
STREET ADGAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attashment with an address, with all other likg.empowered.

siGNaTURE: __ SIGF225E SEyT0IRED y— Jg-00
SIGNATURVAND TYPED OR PRINTED NAME bF $IGNING OFFICER OR PIRECTOH Date Daytima Phone #




