FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am
DOCUMENT #  K62240 Secretary of State

1. Entity Name

NETWORK INFOSERVE, INC. 03-13-2002 90037 030 ***158.75
Principal Place of Business Mailing Address

8370 WEST HILLSBOROUGH PO BOX 261837

#201 TAMPA FL 338851837

A - A

2. Rrincipal Place of Businesh . Mailing Address
A IO A\, ¢ \\%rﬁ‘;hf% Yo =
Suite, Apt, #, elc. “Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Sjate City & State 4. FEl Number Applied For
T AT . W S e " [-:._--’-—* _— - me oz e = | — - 502020359 .. - -.-= Nat Applicable
zZip ¥ Count Zi Count i
.glpa(o \ S—- tun i A P ouniry .| 5. Certificate of Status Desired B/gag Adcgﬂonal
s ILS ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
v Name
TURNER' JOHN Street Address (P.O. Box Number is Not Acceptable)
10002 MARATHON CT
TAMPA FL 33615
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad or printed nama of registered agent and titls if applicable. (NOTE: Registared Agent signature requirad when reinstaling) DATE
9. This .c.orporatic?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE Presyent O pelete TILE [O Change [ Addition
NAME TURNER, JOHN NAME
STREET ADDRESS { 10002 MARATHON COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL . CITY-5T-2IP
TIILE —Tarner, 2\ Nde, - Sfc_,pejq,.g Delete TMLE . [ Change [ Addition
NAME Oﬁd : f'“.eUSQ cer NAME
STEETAOONESS | | e NG reken, @ fsmeeeess | L
CITY-ST-2IP _'_rﬁ(mc.l \\Ff__. CITY-ST-2IP o
TITLE ' ! 1 pelete TITLE [J change [ Addition
- NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP . CITY-S¥-ZIP
TNLE O pelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemenyal report 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 orfustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrent witffan address, with all other like empowered.

SIGNATURE: L e .. 7o Lol o™ QIBS]QQ §3-88 ~Tang

(GNATURE AND TYPEDrORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 219010

CR2E034 (9/01)



