2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087210 .

1. Entity Name

THE NETWORK CORPORATION OF JACKSONVILLE

Principal Place of Business

4150 BELFORT RD.

STE 350

JACKSONVILLE FL 32216
us

Mailing Address

4190 BELFORT RD.

STE 350

JACKSONVILLE FL 32216
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90210 015 ***150.00

t UV VLU

AR

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number 59.3217865 Applied For
Not Applicable
2 Count Zi ountr
P Y P y 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
" STEFFEY, FRED H R - R S
Street Address (P.O. Box Number is Not Accepiable)
6620 SOUTHPOINT DRIVE SOUTH
STE. 300
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted nama of registersd agent and title if applicable. {NOTE: Registereg Agent signalure required when reinstating) DATE
) S o . TR
9. This corporation is eligible 1o salisfy-its Intangible FILE NOW!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DCAS ] Belete TITE [ Change [ Addition

NAME BOWER, E.B. NAME

street anoress | 4190 BELFORT RD, STE 475 STREET ADDRESS

CITY-§7-11P JACKSONVILLE FL CITY-5T-2IP

TITLE DPS [ Gelete TITLE [ change [ Addition

NAME MCGRIFF, W.A. lll NAME

steeet aporess | 4190 BELFORT RD, STE 475 STREET ADDRESS

CITY-S7-21P JACKSONVILLE FL CITY-ST-2IP

TITLE v [ petete TITLE {J change [ Addition

NAME HILL, CAROL A o NAME e e -
“sTREET ADORESS | 3442 WESTOVER RD STREET ADDRESS

CITY-$7-2IP ORANGE PARK FL 32073 ] CITY-$7-21P

TILE L1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-11P CITY-ST-21P

TITLE [ pelete TITLE {1 change [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P I CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is frue and g

urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trust Empowered tofexaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

e empowered.

Capentr)

i

o 904-29, 2297

SIGNATURE AND TYPED OR PR

"
ED NAME OF SIGNING OFFICER®DR DIRECTOR

Dalﬁ

Daytime Phore ¥

CR2E034 (10/00)



