2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # K62240

1. Enlity Name
NETWORK INFOSERVE, INC.

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90271 045 ***158.75

Principal Place of Business Mailing Address

8370 W HILLSBOROUGH AVE PO BOX 261837
#01 TAMPA FL 33685-1837
TAMPA FL 33615 us

N

Principal Place of Business

02 MNeetrend

3. Mailing Address

N,

|

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

.

TURNER, JOHN
10002 MARATHON CT
TAMPA FL 33615

,_er-&‘ State City & State  ~ 4. FEI Number Applied For
-—ﬂ«f’Y\Oq = ‘Dj S‘,o \G 59-2029359 Not Applicable
Zip v ) Country Zip Country N . 8.75 Additional
2ok A S earr<e | e 5. Ceriificate of Status Desired - mee-neqmred P R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing it
the obligations of ragistered agent.

SIGNATURE

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt

Signature, typed or printéxd name of registered agent and titie if applicable. (NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME p [ Delete TME [ Change [ Addition g
NAME TURNER, JOHN NAME S
sTReeT ADORESS | 10002 MARATHON COURT STREET ADDRESS 3
CITY-S8T-7IP TAMPA FL CITY - §7-21P @
o
TITLE ST O Delete TITLE O Change  [7] Addition 5'
1

NAME TURNER, BELINDA NAME
STREET ADDRESS | 100002 MARATHON CT / STREET ADCRESS e e e e . - -

Clomvsrze I TAMPAFL e e U X115 S - - . -
TITLE O pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIMLE O pelete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CITY-5T-2IP
TIMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS M STREET ADDRESS
CITY-ST-2IP == A oory-sT-2p

12. | hereby certify thaf the information supplied with
indicated on this report or supplemental report is
of the corporation o the receifer or trusiee empowered to execute e
changed, of on an attachmeg

true and accurate and that

SIGNATURE:

this filing does not gualify for the exempti

i with an address, with all cther like efipowered.

on stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infarmation
the same lega) effect as if made under oath; that [ am an officer or director

my signature shall have
v 607, Florida Statutes; and that my name appears in Block 10 or Block 11

N

-

Data Daytime Phone #




