‘WENT . P9300008801 4

Cntity Name o
NETWORK SPECIALTIES, INC. ) 2

7 z ~ FILED g
Principal Place of Busiiess Mailing Address _ 01 Nﬂv 28 PH !: 39 - !

::gznssmsr‘ ::sostsTHsr ) SECPETAQ{ F S T:"TE B

TAMPA FL 33817 TAMPA FL 33617

S — 7T
REINSTi{ Eﬁwﬁw oy

iy |

City & State City & State 4. FEI Number il
s 59-3216117 I Not Applicable i
Zip Couniry Zip Cauntry 5. Certificate of Status Desired $8'75 A_dditional I b
Fee Required '
6. Name and Address of Current Reglstered Agent -.7. Name and Address of New Registerad Agent :
U, 7 I

e S NI e SRR | j

FULLER' JEFFREY M . P Street Address (P.O. Box Number is Not Acceptable) :
s S 1 NETAMPA- ST i e e e e A
SUITE 2650 \ ]

TAMPA FL 33602 City FL | Zip Code

8. The above named ""_,w anhmits this statement for the  rpose of changing ' -registered office or registered agent, or both, in the State of Florida.

j:b‘/ﬂt"“ At /26/0 0’

d agenTand (Tapplicab ~ ~ (NOTE Rogistered Agent signature required when reinstating) DATE

SIGNATURE
Si

4 =
9. This c_:prpor% is eligible to satisfy its intangicle FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be E
Tax filing requirement and elects to o so. After September 12, 200t Fee will be $750.00 Trust Fund Centribution 0 Added to Fees ;
{See criteria on back) a Make Check Payable to Department of State ’ :
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN%ECTOHS IN 11
TILE VP ) . O petete TITLE Change [ Addition 'é ;
NAME SANFORD, STANLEY H NAME e i
STREET ADDRESS | 33720 SICKLER DR STREET ADDRESS §°§ 1o
omv-st-z¢  { DADE CITY FL 33523 GITY-ST-2P m i
& sl
TITLE P [ petete TITLE [JChange [ Addition | O :
A SUAREZ, DAVID S N OO 4 P AOE TS [
sTREeT ADDRESS | 18109 KENNESAW CT STREET ADDRESS [0 ‘jllz.l;?- s ﬁIEB - = [l
CITY-§T-2P CITY-5T-2P Tt S i
- TAM.EAEL 33647 Fha - KRN
TITLE T Delete - f TmE : k
NAME NAME HIE
STREET ADDRESS STREET ADDRESS | B I
Y -GT- 24P — R cirsiae . i
TITLE [ Delete TTLE oer
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP Ty .
TITLE [ Delete TITLE [ Change D Addition
NAME NAME . v )
STREET ADDRESS STREET ADDRESS il
CITY-ST-2P CITY-S$T-21P g4
TIME [J Detete TIMLE [ Change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
13. | 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 sufipfermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i
of the corporation or the recelvgr or yustee empowered ta execute thijjreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if HIH
changed, or on an attachmen Hn address, withgll other like emp . .
- — ~ i
e L dlzlon gzap-0ud |
SIGNATURE 1P EC Z80\  %3-9%5-04dS |
- ANDWPED OR PRINTED NAME CF Qlakfer EEtER (R masridn = Mmoo Do & N L ] -




