2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J23455

1. Entity Name

NETWORK MARKETING CONCEPTS, INC.

Mailing Address

117 RED SKY COURT
LAKE MARY FL 32746

Principal Place of Business

117 RED SKY COUBT
LAKE MARY FL 32746
/
/

2. Principal Place of Business 3. Malling Address

UM ER

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90016 014 ***550.00

IR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siafte City & State 4. FElNumber 509815814 Agplied For
Nat Applicable
; i Count - iti
zp ' Country Zip ouniry 5. Certificate of Status Desired 0 $8.75 Additional
- Fea Required
6. Name and Address of Current Registered Agent ST i - 7. Name and Address of New Registered Agent . __
Name
RASER, GARY J
Strest Address (P.O. Box Number is Not Acceptable)
117 RED SKY COURT ( P
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titie it applicable. {NOTE: Registared Agant signaiure requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campalgn Financing $5.00 May Bo

Tax #ling requirement and elects to do so. After SEPTEMBER 13, 2600 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O] Ghange [ Addition
NAME RASER, GARY J NAME
staeeraporess | 117 RED SKY COURT STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
e ST [ Deete e Clchange [ Addition
NAME RASER, ELENI M HAME
staeet aobaess | 997 RED SKY CQURT STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-ZIP
e C T T Dodes - e -] - - - -l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE [] change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelets TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P GITY-5T- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Y CITY-STa2f

13. | hereby certify that the information suppiied with this filingdges not quahfy for
indicated on this report or supplemental report is true and 3 hi
of the corporation or the receiver of trustee empowereg
changed, or on an attachment with an address, withdll gther like,

SIGNATURE:

© exemp!
; ¢ shall have the same legal effect as if made under oath; that |

)on stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

am an offiger or direclor

(ed by Chapter 607, Florida Statutes; and that my name appearsgin Block 11 or Block 12 if

ﬂ?—»/—/fr/
7—//-60

Daytima Phone #

CR2E034 (5/00)



