2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ1000091706

1. Entity Name

MULTIPROTOCOL NETWORK SUPPORT INCORPORATED

Secretary of State

05-06-2002 90091 005 ***158.75

Mailing Address
3002 BRUTON RD.
PLANT CITY FL 33565

Principal Place of Business

3003 BRUTON RD.
PLANT CITY FL 33565

VRO A

2. Principal Place of Business 3. Mailing Address

AO Bax 37/7

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

4

Suite, Apt. #, etc.

City & State ﬁly & State 4. FEI Number Applied For
- - -PANT-CATY | Fl- - - 5F-376 /205 “[Not Applicable
Zip . Country Zip Country - 5 $8_75 Additional

2 35&'4 -3717 U SA 5. Certificate of Status Desired R" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme  Havid k., TDHwcoA)
SISSON, LARRY .
Street Address (P.0O. Box Number.is Not Acceptable)
218 SOUTHERN COUNTRY LANE 30pg Bt oAS e

~ QUINCY FL 32351
s B City

AT  cATy FL | "55%es™

8. The above named eniity submits this staleme'r.mt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE { 0 V 2 2003

Signature, typad or printed name of registerad agent and title If applicable. DATE

$o0 |, PerEsibewn

{NOTE: Registered Agent signature required wh

reinstating)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing

$5.00 May Be

May 06, 2002 8:00 am;

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ut3 [ elete TLE rrc O Change (3¢ Addition | S
NAKE NAME DAVID k, TOHNSDAN 22
STREET ADDRESS STREETADORESS | 300G BRa(1OA RP. 3
CITY-ST-2P CITY-ST-2IP Pianr ity FL 33sbkS a
TILE O Celete TITLE /T [ Change [ Addition 5
NAME NAME Howis E. ToHwnSps)

STREETADDRESS [ - = - = - = s s e o SRETROORESS. | Bppq.. BeuTOM RA _ .

CITY-ST-2IP CITY-5T-21P PiAwT CYTY Fo 33565

TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-21P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TNMLE [ pelets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further cerlify 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

DA BVAIDHNID | PRES (Dewl” 4 79.2p0L

hk‘i le@
T eI T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

%3 -svsﬁsﬁ

Daytime Phona #

SIGNATURE:

e




