2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000004421 Jan 26, 2001 8:00 am

1. Entity Name ‘ Secretary Of State
NETWORK AUDITING SERVICES, INC. 01-26-2001 90014 004 ***150.00

Principal Place of Business Maliling Address
210 UNIVERSITY DR. BOX 770430
SUITE 502 GCORAL SPRINGS FL 33307 WU 0l
CORAL SPRINGS FL 33077 us
Boeo N uNiveRSITy DR
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE
City & State City & State 4. FEiNumber 650461394 Applied For
C@M SPR/NJS 1 F[- Not Applicable
-?3—0 ('0‘5 - _.Ei;?g A " - ._‘,.\EI,F.):HN e e V_V(EOLJBW 5. Certificate of Status.Desired . [ ...-fgfgglﬁfféﬁ"r—'i»——:;.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LOWELL, ROBERT

Streel Address (P.O. Box Number is Not Acceptabl

210 UNIVERSITY DR #502 oo M UNIVERS 17 DR

SUITE 502 SUITE £ 7 )

CORAL SPRINGS FL 33071 T

City in.Code
) CoFAL SPEINGS FL |"530s5
8. The above n, i its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &3532" LOWELL = PPES. // 5%3/
Signature, typed & printed name of registered agent and title if applicable (NOTF:: Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Deleta TILE (X changs [ Addilion
NAME LOWELL, ROBERT NAME i
staeeT aporess | 210 UNIVERSITY DR #502 sREETAOORESS | B0 N UNIERSITY DR S TE £
arv-s-2¢ | CORAL SPRINGS FL 33071 ov-siie  \CORAL  SPRINGS, 33065
e ‘  Delet TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP s
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

né; does not qualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execujs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
ith all other ke empowerad.

of the corporation or the regy
changed, or on an attachrg

UL i,  forcer fowa, PlES () 5/6’/ 954 -34p-Biep

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #

CR2E034 {10/00)




