FILED

12004 FOR FROFIT CORFORATION Feb 24, 2004 8:00 am

Secretary of State
P giff}a’m'!‘ ENT # P01000047107 02-24-2004 9001 5 002 ***150.00
NETWORK MANAGERS, INC.
Principal Place of Business Mailing Address AU - -
2807 DAWN RD 2807 DAWN RD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S v AR MO EER T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3721723 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required

- 6. Nama and Address of Current Registered Agent 1. Name and Address of New Registered Agent

Name
SMITH HULSEY & BUSEY, PROFESSIONAL ASSOCIA
TION Street Address {P.0. Box Number is Not Acceptable)
225 WATER ST STE 1800-
JACKSONVILLE, FL 32202

City FL Zip Code

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

SIGNATURE .
Signalure. lypad of primed name of registered agent and e il applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE & [ Change {77 Addition
NAME JOHNSTON, STEPHEN G - b AME f
: LtL - .
St s00%ess | +634-BECRRONFRARE 7 F 07 Kroen H A St ose 7
Ciry-§1-21p JACKSONVILLE, FL-32246 32271 CirY-gi-21p
TImiE O petete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTY-ST-2IP
e - ] Delete TITLE . ) [ Change  [] Addition
HAME ~~ o T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21
TITLE 7 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TMLE O palete TITLE [J Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Delete THLE ] Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowared to execute this report as réquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ay 7, with all other like empowered.
SIGNATURE: )////17’/02/ Fo . JOG-7447]
Daty L4 Ed Daylime Phona #

SIGRATURE AND 'm’s/)l PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




