2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92 FILED
DOCUMENT # P92000011362 Jan 13, 2000 8:00 am
NETWORK INSURANCE AGENCY, INC. Secretary of State

01-13-2000 90032 008 ***150.00
Principal Place of Business Mailing Address
3818 JOG ROAD ' 3018 JOG ROAD -
GREENACRES FL 33467 GREENACRES FL 3346741516
us . : us
N R . ,
s v A A A
Suite, Apt. #, etc. - ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurber Applied For
65—0379030 Not Applicable
Zip Country Zp Country 5 Certificéte of Status Desired O ggggq :i\gad(;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N . . o7 ’
™ RAndace F. Lotan
BOGANL RANDALL J Street Address (P.O. Box Number is Not Acceptable)
1981 CANTERBURY CIRCLE R
WELLINGTON FL 33467 198 CANTEL AurY cirRoLé
W e imery o FL | %%y, v

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 Flerida.

SIGNATURE W’—\ L As s sdeif l/ 6/ ago

SigWau or pﬁW of registered agent and tle if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . — .
10. Election C F
Tax filing requirament and elects to do so, After MAY 1, 2000 Fee will be $550.00 ° TrS(s:t Iszndago[;at‘r?bnuti:nancmg O §d5d.00 ke
- . ed 1o Fees
{See criteria on biack) O Make Check Payable 1o Depariment of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE . VP 7 Dslete TITLE O] Change [ Addition
NAME BOGANI, RENEE NAME
sreer aooRess | 1981 CANTERBURY CIRCLR STREET ADORESS
CITY-S1-2P WELLINGTON FL 33414 CITY-ST-ZiP
TME P 7 Delete TITLE [ Change [ Addition
HAME BOGANI, RANDALL HAME
smeer aporess | 1981 CANTERBURY CIRCLE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
e | S - D oekete e .. o . . _ _Dchage O addition |
NAME SALMON, BRIAN NAME
sTREeT apoRess | 7282 WILSON RD STREET ADDRESS
orv-sr-2» | WEST PALM BEACH FL 33413 oirv-51-20
TITLE 7 Delete TIFLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-218
Tme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7P
TILE [J Dslete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IF

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

R s

Ry oy A 4vz, 4.5 AT T ‘/6/00
sncuwnww#sn NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytima Phone #

[EEREEE

CR2E034 13/99)



