2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # K02359 ecretary of State
1. Entity Name 04-07-2003 90156 025 ***150.00
NETWORK PLANNING, INC.
Principal Place of Business . Mailing Address }
3751 ONE SAN JOSE PLACE ' 3751 ONE SAN JOSE PLACE
STE. 15 $TE. 15 '
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number - - Applied For
e et g T [ 2 e e o mime 532882731 Not Applicable
i Country 2p Country 5. Certificate of Status Desired ] $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE' WILLIAM A. Street Address (P.C. Box Number is Not Acceptable)
3751 ONE SAN JOSE PLACE
STE. 15
JACKSONVILLE FL 32257 City FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE j
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signalurs raguired when reinstating) DATE

& FILE NOW!N! FEE IS $150.00
i

E . 8. Electi ign Financi

" r May 1,200 Fo will be 555000 et T Td o $5.00 ey
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dp () Delete TIMLE Tl change [ Addition
NAME LEVINE, WILLIAM A. NAME
staeet apoRess | 3751 ONE SAN JOSE PLACE STAEET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32257 CITY-ST-7IP
TME VP [ Detete TILE [ Change [ Addition
NAME LEVINE, STEPHANY NAME
sTReeT ADDRESS | 3751 ONE SAN JOSE PLACE STREET ADDRESS
cr-sT-2P |- JACKSONVILLE FL- 32257 “e. < oTy-sT-TP - R - - e -
TITLE [ petete TITLE O cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ’ [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Detete TILE ~ Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e [ Detete TITLE : [ Change {1 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and zocurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver e empowered Jo exgcule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Odress, with

p oqpm’rrsn NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

B EUIEED 4slns  Fudi Pt

LODHLN

a3

CR2E034 (10/02)



