REPORT (UBR)

200ﬂNIFORM BUSINESS
DOCUMENT #

1. Entity Name

w

F95000001338

NETWORK ENABLE; INC. 03HAY -5 py
Principal i’lace of Business Mailing Address

UNISYS. WAY ) UNISYS WaAY

BLUE BELL:PA 19424, M/S EB:120

us- - BLUE BELL PA 18424

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

T e

DO NOT WRITE IN THIS SPACE

_E;V

City & State City & State 4. FE! Number Applied For
23-2802180 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
e e N o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' RATION SYSTEM
CT CORPO. YSTE Street Address (P.O. Box Number is Not Acceplable)
200 SOUTH. PINE ISLAND ROAD
ok,
PLANT zION FL 33324
City FL Zip Code

N
.'.‘ koY #“ IR I

SIGNATURE _4%.7%

.fnmlfs this szalemem for the purpose of changing its registered office or registered agent, ar both, in the State of Flcrida.

Sigraturg, typad 1 or printed e of registered agent and ftls it applicabe
17 el SR AT

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

9. This comoration is &ligibia to §atsty its Iritangible
Tax filing regyirérfient 'and elgcts to do so.

(See cri‘ierialon back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11. .« . "wOFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DCP R O Delete TLE [Jchange [ Addition
NAME MlLLER 'NANCY L - NAME -

staeer aoeess | UNISYS WAY M/S E8-120 STREET ADDRESS et UL el

erv-si-ze | BLUE BELL PA 19424 CITY-5T-21P #5000

TMME ') R O [ Detete TITLE [Jchange [ Addition
NAME MANTURUK, ROBERT $ NAME

STREET ADDRESS =UNISYS WAY M/S E8-120 STREET ADDRESS

CY-ST-2IP— —|. UE BELL. PA_19424_ — CITY-S7-21P

TILE ,AS L O pelete I TITLE [Jchange ] Addition
NAME GOULD MARY. KAY NAME

sTReeT ADDRESS { UNISYS WAY M/S E8- 120 STREET ADDRESS

CITY-$1-21P BLUE BELL PA 19424 CITY-ST-2IP

TIMLE AT - . O Delete TLE [ change [ Addition
NAME o KEEFE TlMOTHY NAME

streer abRess | UNISYS WAY M/S E8-120 STREET ADDRESS

CITY-§F-ZIP BLUE BELL PA 19424 CiTY-$T-2P

TITLE ) O pelete ME O change [ Addition
NAME NOLL, PETER S. NAME

staeeT anoress | UNISYS -WAY M/S E8-120 STREET ADDRESS

CITY-$7-2IP BLUE-BELL PA 19424 CITY-51- 2P

TIMLE VPSS | O petere L [ change [ Addition
NAME KEENE SUSANT, NAME

sreet Aooress |- UNISYS WAY:M/S E8-120 STREET ADDRESS

CITY-ST-2P BLUE,BELL PA 19424 CITY-§T-2P

13. | hereby cerllfy that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
+ of.the corporatvpn or-the receiver or Irustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sem,

B " g

SIGNATURE.;

changed or on an attachmem with an address, with all other like empowered.

Y23 o3 RUS-756-9779

SIGNATUHE’AND TYPEOLR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A Cate

Davtime Phone #

¥  [0issg0

CR2E034 (9/01}



