FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90154 009 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000089654

1. Entity Name

NETWORK RESOURCES INTERNATIONAL. INC.

Principal Place of Business

200 VISTA LANE
NAPLES FL 34119

Mailing Address
200 VISTA LANE

NAPLES FL 34119

4

IR RGN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

the obligati of fegistered agent. L

SIGNATURE

City & State City & State 4. FEI Number 59‘3713589 Applied For
Not Applicable
i C 4 i I
aip R ountry . . Zp - _t. Country - 5. Certificate of Status Desired . [J . $8 75 Addltloqal
ce— = : - = ot -~ - Fed Required'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRCKER, DAVID W Streel Address (P.O. Bex Number is Not A ble)
treel ress (PO, Box Number is Not Acceplable
200 VISTA LANE ,
NAPLES FL 34119
City J Zip Code
8. The abovanamed entity submits this state [y!—p‘@f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

42002

/SQﬁ;Iure. typed oprinted narna of regi&lsre?fgenl and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE /_

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

9. Electicn Campaign Financing
Trust Fund Centriution.

$5.00 May Be
Added 1o Fees

12. | hereby certify that the information supplied wj
indicated on this régort or supplemental repor{ s thye and accurate
of the corporation or #he receiver or trustee empowelad to axe
changed, or on an altai ent with an address, with 4l ofl

SIGNATURE: WAL

his filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
empowered.

= ReQUIRED

ﬂ' URE AND TYPED OR PFVE_D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

AV 6331?90

10. OFFICERS AND DIRECTCRS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it D [ pelete TILE [ Change  [J Addition | &

NAME TRICKER, DAVID W " NAME =]

sTReer anokess | 200 VISTA LANE STREET ADDRESS <

ow-sr-ze | NAPLES FL 34119 CITY-ST.2IP g

(V]

TITLE D O pelete TLE [Ochange [ Addition 5

HAME TRICKER, STACY M NAME

streeT Apokess | 200 VISTA LANE STREET ADDRESS

cry-st-ze | -NAPLES.FL.34118.— - _. Y 2 B T T B o

TLE O Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Cy-57- 2P CITY-§T-2P

TME [ oelete TITLE [7 Crange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-57-27

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2iP CITY-57- 2P

TITLE 1 Detete TITLE [JGhange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP J



