2002 UNIFORM BUSINESS REPORT (UBR) FILED

Pt i 7N |

Apr 29, 2002 8:00 am

AY

CR2E034 (9/01)

DOCUMENT #  P93000087210
1. Eniy Narms 93000 ecretary of State
THE NETWORK CORPORATION OF JACKSONVILLE 04-29-2002 90205 021 ***150.00
Principal Place of Business Mailing Address
4190 BELFORT RD. 4190 BELFORT RD. Uwuss - - -
STE 350 STE 350 ] . h
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 ' oo -
2. Principal Place of Business 3. Mailing Address .
ONE INDEPEVARNT DR ONE INDEPERINNT DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
<sSTE /L0 <7E
Cily & State City & State 4, FEi Number Applied For
AOCSINVILIE | FL IACKENIE  FL- | 59-3217865 . Not Appicabie
. r . N b - L.
'%Dzzoz Cogntry Zip m Coutr S 5. Certificate of Status Desired O $8.75 Additional
/45 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STEFFEY,FRED'H ™ = ™' " ° 7" 7 T T o m m e s s e memom oo - : 1
- Street Address (P.O. Box Number is Not Acceptable)
6620 SOUTHPOINT DRIVE SOUTH
STE. 300 #
JACKSONVILLE FL 32216 oy FL [ 7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signatura, typsd or printed name of registered agent and tile if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
. . u . El C F
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10 Tri::llozzn dag f{i‘r?gu“gfr?c_mg O fi;?ﬂohg‘ésae
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DCAS [ Delete MLE s [ change [ Addition
NAME BOWER, EB. NAME
sTreeT anoress | 4190 BELFORT RD, STE 475 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL CITY-57-21P
TLE DPS [ Delete TRLE O change [ Adcition
NAME MCGRIFF, W.A. It NAME
sTreeT ADDResS | 4190 BELFORT RD, STE 475 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL . CITY-ST-2IP
TITLE v [ peete TILE [0 Change (7] Addition
NAME HILL, CAROL A NAME
STREET ADDRESS | 3442 WESTOVER RD . | e . STREET ADDRESS, | — . _ _ .
CiTY-$1-2IP ORANGE PARK FL 32073 CITY-ST-ZIP
TITLE ' [ Delets TITLE O change [ Acditian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE . [ pelete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2:P

13. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and ggeurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustes ﬁ; powered to/exexute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if

changed. or on an attachment with an agé ¥ empowered.

[
A

SIGNATURE AND TYPED OR PR

SIGNATURE:

Daytime Phone #




