FILED ,

B
UNIFORM BUSINESS REPORT (UBR MSae{r(ngz' O%‘} gi_g?eam 1
DOCUMENT # P020001 341 40 05-05-2003 90346 020 ***150.00 3
1. Entity Name !
NETWORX CONSULTING, INC.
Principal Place of Business Mailing Address
3628 BALD EALGE LANE ' 3828 BALD EALGE LANE 11 0364 30
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address H""“,m "“I “I» "M"m "m”"l m” I’"l "l” mn ““ ’m
3828 Bap Eagie L | 3828 BranCagee Lo
suite, Apt. #, etc. Suile, ApL. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numnber Applied For
| Incuesemiug, Fo SACKSoNVILE | P b -R30 74/ & [T
Zip Country Zip Country " . $3_75 Additional
3 '2.137 = 2_2_3-7 5. Certificate of Status Desired O Fes Required
=7 = -~ g Name and Address of Current Reglstered Agent - 7. Name and Address of New.Registered Agent. ]
Name o
PECK, DAVID H . Peer , Davin
' Street Address (P.O. Bax Number is Not Acceptapie)
1301 RIVERPLACE BLVD STE 1609
JACKSONVILLE FL 32207
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 Fiorida. | am familiar with, and accept
the ohligations of registered agent. :
“EONATURE
e Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registera¢ Agent signalure required wher: relnstating) CDATESD
FILE NOW!!! FEE IS $150.00 . . . .
8. Election Campaign Financing $5.00 May Ba
, , After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
M,a&le Check Payable to Florida Department of State
10. OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 3 pelete TTLE (O change 3 Addition fc:;'.
NANE VANN, DAVID NAME 2
STREET ADDRESS 3828 BALD EALGE LANE STREET ADDRESS g
erv-5T7P | JACKSONVILLE FL 32257 ermy-§1-29 &
TILE 1 Delets TITLE [ change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e~ Tt T T O Delete TILE ' T [l Change  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST-21P
TITLE [ pelete TITLE ] Change 7] Addition
NAME ) NAME
STREET ADDRESS - - STREET ADDRESS
CiTY-ST-2IP T CITY-$T-7IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TILE 1 petete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-S§T-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida 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 empowered to éxecute this report as required by Chapter 607, Flotida Statutes; and that my rame appears in Block 10 or Block 11 it
changed, or on an attach t with a8 address, with all other ke empowered.
: "'(“_-—’F‘—\-) AN T f L LN
SIGNATURE: TIONATNRE-REQUIRED 4257 /03  9é.343.88257
e ( SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date * Daytime Phone #




