2001 UNIFORM B&SINESS REPORT (UBR) FILED

DOCUMENT # P00000089654
NETWOBK RESOURCES INTERNATIONAL, INC.

Mailing Address

200 VISTA LANE
NAPLES FL 34119

Principal Place of Business

200 VISTA LANE
MAPLES FL 34119

2. Principal Place of Business

May 10, 2001 8:00 am
1. Exty Name | Secretary of State

05-10-2001 90202 046 ***150.00

JEERLEN

5. Certificate of Status Desired

Fee Raquired

Suite, Apt. #, etc. ’ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number | Applied For
Not Applicable

Zip Country Zip Country 0 $8_75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name i
" TRIGKER, DAVD'W" | Street Address (P.O. Sox Number is Not Acceptable)
' e 58 {(F.O. muoer 1s Not ACC aple
200 VISTA LANE oot Addre ox Nurtoer i
NAPLES FL 34119 i
, City Zip Code
i FL
8. Tha above named entity submits this staterriuam for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE |
Signaturs, typed or printed narma of registereld agent and title if applicakle. (NOTE: Registered Agent signature raquired when reinstating} DATE
0
) o L ) m
9, Thlsif:farporailc.ln is eligible tol sat\sfytljts Intalngltﬂe FILE NOW!! F:_’E IS. 3150.:50 10. Election Campalgn Financing $5.00 May B0
Tax |||ng rfeqw@ment and elects {0 do so. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See critera on back) - Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' O pelzte s O Change [ Addition
HAME TRICKER, DAVID W NAME
streer ADDRESS | 200 VISTA LANE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34119 CITY-SI-7P
TNLE D ' O pelets MLE [ Change  [] Addition
NAME TRICKER, STACY M NAME
STREET ADDRESS | 200 VISTA LANE . . STREET ADDRESS
CITy-51-2IP NAPLES FL 34119 ' CITY-§T-2IP
TMLE [ pelete TILE [JChange  [J Addition
NAME ~ : . NAME . .
| STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P » CITY-ST-7IP
TME ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE ! ' ] Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TILE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that t
indicated on this rep:
of the corporation or i
changed, or on an attacyment

SIGNATURE:

supplemental report is true and adgurate and
aivir or trustee empowered 10 exepute thi
ith an addr®ss, with all other liks el

H.23.0r

{nformation supplied with thigfiigedoes not qualify for the exernplion stated in Section 119.07(3)(i), Flerida Statutes. | further certily that the information
my signature shzll have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)

Qur - C-444/8

SIGNING OFFICER OR DIRECTQR Date

QGNATUH ND nreo OR PRINTED NAME

Daytime Phone #




