FILED

2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

POOO00095796

1. Entity Name

THE NETWORK DOCTOR, INC.

Mailing Address

FL 33122

2. Prlr?:at Place of BUSWZS%\ n
| v t

3. Mailin

b

Addresa

76 Ave

Suite, Apt, # elc.

Suite, Apt. #, etc.

Secretary of State

05-07-2003 90171 023 ***150.00

RN

[[] CHECK HERE IF MAKING CHANGES

& State & State 4. FE| Number Applied For
V\“meq abe FL Ma \equ,\ e FL 65-1055294 et

Country Country - . B8.75 iti

330&3 f) g ﬂ %]SQ@ 6 5. Certiticate of Status Desired O ?ee Heqlﬂ?;é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name P

SOWERS' CHARLES E Street Address (P.O. Box Number is Not Acceptable)
3100 NW 72ND AVE
UNIT #104
MIAMI FL 33122 /) / Ciy FL | Z°code

8. The above named entily submits this statem
the abligations of registered agent.

SIGNATURE

5

urpese of chang)Aq its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5[1/03

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registere

gent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00

,r

Atter May 1, 2003 Fee will be $550.00
Malte Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

|

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDYQIBECTORS IN 11

Tme PSTD X vetete TILE P>70 Change [} Addition | &

e SOWERS, CHARLES e Soweq Chael ¢ s

STREET ADDRESS STREET ADDRESS

e i T o e e | S SN e :
V 3 Fr L | L - Cu\JI

TIILE [ Delete TITLE g i ':‘j ﬂ‘\ ¢ F 0 bd [ Changa  [_] Additien 8

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TILE T Change [ Addition

NAME NAME

STREETADDRESS |~~~ STREET ADDRESS -

GITY-§1-2IP CY-ST-2P

TITLE (] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-ST-2P

TIMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAM

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZP

12. | hereby certify that the information supplied with this filing Aoes
indicated on this report or supplemental report is true ang‘accywate/arfd that my 3
of the carporaticn or the receiver or trustee empoysered

changed, or on an attachment with an addres

SIGNATURE:

SIGNATURE AND TY|

Aty for thefexe

ption stated in Section 119.07(3)(i)

5///05

), Florida Statutes. | further certify that the information

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dad

Daytima Phorta #

AV 9969020



¥ L'I'he Network-Doctor

”C, 851 Sw 56™ Ave T

" [Margate FI 33068 > S XQHSC]‘Xi
&&md&wm Sow S0000085 % ]

To Whom It May Concern: (_,r August 23, 2001

R — ————

“ I

The purpose of this letter is to ask for a waiver of the late filing fee. Because this is my first
corporation | was not expecting the corporate renewal letter in the mail. Additionally, the
mailing address for The Network Doctor has changed and this caused a delay in
correspondence reaching me. If | may ask for your understanding on this bili | will watch for
renewal letters in subsequent years and ensure that they are paid timely.

Thank you for considering this request.

- . -

Charles Sowers

P.S. Please make note of the new mailing address so that you may correct your files:

(The Network Doctor - —
851-SW- -SW56MAVE 5,
Ma'rgate FI_ 33068 " T



