2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000013907

FILED
Mar 24, 2003 8:00 am

Secretary of State .

03-24-2003 90128 031 ***150.00

NETWORKING MAGIC, INC.

Malling Address

55 INLET HARBOR

STE 121

PORT ORANGE FL 32127

Principal Place of Business
55 INLET HARBOR

STE 121

PORT ORANGE FL 32127

R LR O

2. Principa! Place of Business 3. Mailing Address

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

XCHECK HERE IF MAKING CHANGES

ity & State I jty & State 4. FEI Number Applied For

g L e -
onet T olel e L olet 53-3694447 Not Applicabie

i 1 k o
p Country Zp Country 5. Certiicate of Status Desied * []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, MICHELE J
5683 RIVERSIDE DRIVE

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

PORT ORANGE FL 32127

City Zip Code

FL

8. The above named entity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature raquired when rainstating} 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 Fund Contribution.

$5.00 May Be
Added to Fees

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

TITE PD OJ Delete TIMLE Olchange [ Addiion | S
NAME JORDAN, MICHELE J NAME 2
STReET ADDRESS | 5683 RIVERSIDE DRIVE STREET ADDRESS 3
orv-st-z | PORT ORANGE FL 32127 cry-s1-2IP » ) @
TMLE STD ] pelate TilLE VTS D 'ﬁChange [ Addition %
NAME JORDAN, THOMAS J HAME

STREET ADDRESS | 5683 RIVERSIDE DRIVE STREET ADDRESS

orv-sr-z2 | PORT ORANGE FL 32127 ciTY-7-2°

TMLE . - [ Delate meE . L . [Ochange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TILE [C] Deleta TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

TITLE 1 Delete TITLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE O Celete TITLE Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CiTY-ST-2IP

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciorf
or Block 11

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block

changed, or on an attaghment with an address, with all other like empowered. J' 8
o jregd =4,
sianaTURE, CEEl S e SlEOH i Lemto/oREAD /o3 Gun o747
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chre v Daytime Phona #




