2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

NETWORK SPECIALTIES,

P93000088014

INC.

Secretary of State

03-10-2003 90728 033 ***150.00

Principal Place of Business

Mailing Address

i P ER AR TR

2. Principal Place of Business

" 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HEFE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
99-3216117 Not Applicable
Z t i it
® Country Zip Country 5. Certificale of Status Desired | $8'75 Add'tm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - TTTORE LT R T e e - - R LT e v e D sName._'ﬂ‘: ey S T e e S e o e e |
FULLER, JEFFREY M Fuller, Jef_fe'ry M.
Street Address {P.O. Box Number is Not Acceptable)
100 N. TAMPA ST. 400 _North Ashley Drive, Suite 1500
SUITE 2650
TAMPA FL 33802 Cit i
y Zip Code
Tampa FL 3360 2

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registared agent.

March 4
SIGNATURE W ,j'/——-' ar , 2003
Signature, ty orfrinted fma of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
© P A FER 15 $150.00
- ) 3150 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution,

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP ‘EXDelete TLE C, D O Change [ Addition

NAME SANFORD, STANLEY H ' NAME Edward Botwinick

sTreer aooress | 33720 SICKLER DR STREETADDRESS | Post Office Box 749

orv-st-ze | DADE CITY FL 33523 GITY-ST-2P Stuart, Florida 34995

TTLE P [ pelats TITLE P, D Change  [] Addition

NAME SUAREZ, DAVID $ NAME David Suarez

streeT An0Ress | 18109 KENNESAW CT SIREETADIRESS | 7402 North 56th Street , Suite 445

orv-st-ze | TAMPA FL 33647 CITY-§T-2P Tampa. Florida 13617

e o e e O fme. . Lyp v, T B iafdaDivoa LI Change [ Addiion |

NAME NAME Victoria 4. Brown

STREET ADDRESS SRETAORESS | Post Office Box 749

grry-T1-28 GITY-5T-2P Stuart, Florida 34995

TITLE O Deiete TMLE VP, Asst. S [ change [ Adaition

NAME NANE Rebecca Nimmo

ST AOESS eaon 17402 North 56th Street, Suite 445
il - Tampa, Florida 33817

TITLE (J Detets TIME [Jchange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TITLE ] Delets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z21P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the carporation or the receiver or trustee empowered to
changed, or on an attachment wi ddress, with all other like empowered.

e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staties. | further certify that the information
accurate and that my signature shall have
execute this report as required by Chapter

EElch anE

the same legal effect as if made under cath; that | am an officer ¢ director
807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zbﬂ loz  Bi34a8-0uds

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



