= . 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
L]
DOCUMENT #  J23458 Apr 01,2002 8:00 am &
1. Enty Namo ecretary of State
NETWORK MARKETING CONCEPTS, INC. 04-01-2002 90174 007 ***150.00
Principal Place of Business Mailing Address
117 RED SKY COURT 117 RED SKY COURT
LAKE MARY FL 32748 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address ‘ ‘""ll I}ll ""M“l I'||| ml“m I"I”"" |m| "l“ |||“|'|” l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
59—28 15814 Mot Applicable
Zip . Couniry Zip Country 5. Certficate of Status Desied [ 98+79 Additional
Fee Raquired
—~ .. __B._Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name ’ T
RASER' GARY J Street Address (P.O. Box Number is Not Acceptable)
117 RED SKY COURT |
LAKE MARY FL 32746 |
City | FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or reéistered agent, ar both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and ttie if a$EWWUiIW when reinstating) DATE
9. 1h|sf<l:rorporat|9n is E|Igib'§ IT sahsfy(\jts Intangible e FILE NOW!1! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 may Bo
ax iling rgquxrement and elects 1o do so. A ! 50.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD [ Dalete THLE [ cChange [ Addition §
nwe | RASER, GARY J HAVE e
STREET ADDRESS | 117 RED SKY COURT STREET ADDRESS §
CITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-2IP %
19
TITLE ST [ Delete TILE CJchange [ Addition | G
NAME RASER, ELENI M NAME
STREET ADDRESS 117 RED SKY COURT STREET ADDRESS
CiTY-ST-ZIF LAKE MARY FL 32746 CITy-ST-2IP
e ) ' ’ - - 1 Delets TITLE o |- . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-Si-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TIME , O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated jn Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental repart is true and accurate 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 receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Stock 12 if
changed, or on an attachment ¥h gn addrgss, yith ajfPther like empowered. ‘
)
SIGNATURE: QU LR lreﬂ/} , Raser 2 07-334-7 78
SIGN"TUFI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Cate Daytime Phone #




