2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P93000087210 ecretary of State
1. Entity Name 04-23-2003 90275 018 ***150.00
THE NETWORK CORPOFIATION OF JACKSONVILLE
‘in

Princigal Place of Business Mailing Address
ONE INDEPENDENT DR ONE INDEPENDENT DR
STE800 - = STE 1600
JACKSONVILLE FL 32202 i JACKSONVILLE FL 32202
L ORI N
2_ Principal Place of Business i -3. Mailing Address iy

Suite, Apt. #. elc. Suite, Apt. #. etc. : B CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3217865 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.g?q‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STEFFEY. FRED H- T Rt B L I e, — 5-8. M’CJR L

' T Street Ad P.O. Box Number is N e}
6620 SOUTHPOINT DRIVE SOUTH | T BOE JObEBEiAR - BR”

STE. 300 <JE /m '

JACKSONVILLE FL 32216 City IMM” UE FL Z,I?C% 2

8. The above named entity submits this stater'nem for the purpose of changing its registered office gr registered nt, or both, |n the State of Florida. | am familiar with, and accept

the obligations of registered agent. . / /
SIGNATURE L 18 W—— g7 4 /28

Slunature typad or printad nama of registered agant and tite it applicable. (NOTE: Ftegistere’d Agheﬁsignature required when rainstating)
& FILE NOW!! FEE IS $150.00 ‘ o
it N 8. Election Campaign Financing $5.00 May Be
. Aftel May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. ° 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . .| DCAS . O belete TITLE b@ﬂ's J&Cnange {71 Addition
wMe - .| BOWER, E.B. NAME
stReeT ADDRESS | 4190 BELFORT RD, STE 475 STREET ADDRESS m&a'blw?i’ Og ST /w
are-sT-2k | JACKSONVILLE FL CITY-ST-21F jﬂgmwyuf’ o 32,20 2
ML " 1DPS 1 betete TITLE Dps ’ PRChange [ Addition
wave - | MCGRIFF, W.A. Il N mca-mFF A-gz—-
STREET ADORESS | 4190 BELFORT RD: STE 475 STREET ADDRESS mm_-; SIE 2D
emv-st-z2 | JACKSONVILLE FL omy-§t-2p :rneK&du VIHE, FL 32202.
TITLE v O pelete TITLE O change [ Addition
NAME HILL, CARCL A NAME -
STREET ADDRESS | 3442-WESTOVERRD- ——— -« ~~——= w wre—  WUSTREETADDRESS ?[ - = - — ¢ 7T T T -
CiTY-5T-2IP ORANGE PARK FL 32073 CITY-ST-7IP
TILE [ pelete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P ) .
TITLE O Delete TITLE ) . o . s D‘Cnange [ Addition
NAME NAME . AT i . -
STREET ADDRESS STREET ADDRESS | 7+ - R LR
CITY-$T-21P : CITY-57-2IP N CT N
TMLE ' O pelete TITLE ’ [J Change [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied ot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reg#f i e and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg’empovferad to gkecutey this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaa dress, with all ojfier like gmpowered.

/ IRED 4/4/03 V1122107

SIGNATURE KND'TYRED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Joae Daytime Phone #

GLLULAA)

nv

CR2E034 (10/02)



