FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # #F95000001338

1. Entity Name
NETWORK ENABLE,

INC.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90192 031 ***150.00

2 Prmclpal Place of Busmess 3. Mamng Address
UNISYS WAY UNISYS WAY
Suite, Apt, #, etc. Suite, Apt. #, etc.
M/S E8-120 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
BL.UE BELL, PA. BLUE BELL, PA. 23-2802180 Not Applicable
Zp Country Zip Country ! . .75 Additional
19424 USA 19424 USA 5. Certicate of Status Desires  [[]  38.75 Adt
T e T e sl 7. Nams and Address of Current Registerad Agent
| Name
| CT CORPORATION
1 ~Sireet Address (P.C. Box Number is Not Acceptable) —~ -
- | 1200 SOUTH PINE ISLAND ROAD
& Zip Code
, Sl | BTANTATION FL [33324
8. The above named enuty submits this staterment for the purpose of changmg its reglstered office or registered agent, or bolh in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | - . | January.1:- May 1'Fee is $150.00 . o
!’3 Taxﬁlingol‘ecmirementgand elects tofydo o i A:;;::g;ﬂ;’;;::gﬂg?i;-;j;__ 10. E:ﬁ:fc:; r?dag'g:l'ggum‘:ncmg :{;Sdgdﬂt;ﬂ:zeie
;s (Seacriteria on back). - Make Check Payable to Depariment of State S s
1n._ - OFFICERS AND DIRECTORS i =
mE Chair of Board/President. 18
NAME Nancy L. Miller =
smeeTaooress | Unisys Way E8-120 15
orv.sT.2»  |Blue Bell, PA. 19424 18
Tme VP/C &
NAME Robert Manturuk o
sreeTancress | Unisys Way E8-120
ow.st-z2p [Blue Bell, Pa. 19424
TmE VB/S
NAME Susan T. Keene
smeeTaeoREss  Unisys Way EB-120
a.st-2p |Blue Rell, PA. 190424
me < [VP/T - — -~ -t -
NAWE Peter S. Noll
smeeraoress| Unisys Way E8-120
orv-st-z2p |Blue Bell, Pa. 19424
TIE Asst. Secretary
NAME Mary Kay Gould
sreeTaooress | Unisys Way E8-120
or-st-zp |Blue Bell, PA. 18424
TME .
NAME . , .
arr.st-ap | - ot . :

an ofﬁcer or director ¢

-13. | hereby cert:fy that the mformatJon supphed with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the ‘L

- information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am
prpgrationOr the receiver or frustee empowered to execute this report as required by Chapter 607 Florlda S!atutes and lhat my name

pffnt with an address, with all other like empowered. - o

215-986—4744

Daytime Phone #

STF FL32381F.1




