2003 FOR PROFI
UNIFORM BUSIN

T CORPORATION

ESS REPORT (UBR)

IACKSOMNVILLE, FL 32216

DOCUMENT # P02000070345

1. Entity N

MArl"slAGaéTB NETWORK SOLUTIONS, INC.

Principal Place of Business Mailing Address

6622 SOUTHPOINT DRIVE SOUTH 6622 SOUTHPOINT DRIVE 5QUTH
SUITE 455 SUITE 495

JACKSONVILLE, FL 32216

{1

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90959 017 ***150.00

(e wrss == N A - —
Sutte, Apt. &, eta. Sulte. Apl. 4, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 2. FELNumDer Applied For
Alo- i):I Hoo3oo Not Appiicable
Zip Country Zip Country : - $8.75 Addiional
5. Certificate of Stalus Desired a Feo Reguired
= 6;:Name and Addreaa of Current Registerad Agent === x 7.”Name and Address of New Reyistered Agent o
. Name
WAINSCOTT, DAVID M
827 HICKORY LAKES DRIVE EAST Strest Adaress (P.0. Box NuTber is Not Acceplatie)
JACKSONVILLE, FL 32225
City FL , Zip Code

the obligations of mstered agent.

3

2. The above named entity subrmils this staternant for.the purpose of changing its registered ofice or.registered agent, or.both -in the State of Floridza.

-Fam fzmiliar. with, end accept

 SIGNATURE

Signatum, typou or prinsd narm of WL Sant anu 189 i aypdicalia. (NOTE: Reysarau Agsini Signalue sepirdd whan sinslaling) DRUE
s 9. Eisction Campaign Financing $5.00 mayBo
LA i3 1 Trust Fund Contribution. Added to Faes
S it ] . .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P ] Detew me Octarge [ Additon | &
NAME WAINSCOTT, DAVID M NOME - |g
STREETADURESS | 827 HICKORY LAKES DRIVE EAST ; STREET ADDRESS o
omv-si2p | JACKSONVILLE, FL 32225 env-s1.20 g
e O Deiee e Ochge  Jaddion | &
HANE NAME
STREET ADIFESS i STREET ADDRESS -
civ-s1-20 £Y-s1-2p
e 7 Deler me CCrange [ Addition
NAME  — - — - - - T reel CAME - e - S———— ——— - - -
STEED ADORESS STREEY ADDRESS
civ.s1.2p tmy-st.ze '
Tme [ Detete 1ME O cChange ] Addtion
NANE NAME
STREET ADDRESS o - STREET ADDRESS
cmy-g1ze | s chy-g1-ap
me 3 Deleie TiiLE [change  [7] Addition
NAME NAME
STREET ADIRESS STREETADDRESS
Cy-s1.2p cnv-s1-21p -
e [ Detete M€ O ctange [ Additon
NANE NAME
STREET AIDRESS STREET ADDRESS
cov-s1-20 caY-51.2p

12. | hereby centify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07,

indicatad on this repo
of the corporation

1t or SUpplemantal report is
ver or tru; |mpowared to
ress, wih.

T

3
Irug end accurate and thal my signature shall have the sarme legal e&ect a3 If made under oath; that | am an officer or director
xacule this report a3 required by Chapler 607, Florida Statutes; and that My name appears In Block 10 or_Bchlf 1114f .

i), Fiorida Statutes. | further certify that the informatian

L T T e T

rilke ¢mpowered == 23 -

7IP L)

G- 29¢ -

9333

’@MTUREA'D TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

;ng Wlg,nls coi a;/;* 7%3

Qmytima Phane #

"



