2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000071375 Apr 03, 2000 8:00 am

NETWORK REAL ESTATE SERVICES, INC. ecretary of State

04-03-2000 90198 010 ***150.00

Principal Place of Business Mailing Address
4190 BELFORT RD 4190 BELFORT RD
STE 350 STE 350
MACKSONVILLE FL 32218 JACKSONVILLE FL 32216-1419
us us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3270216 Applied For

ok

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ i = Name -
HUGHES‘ J MICHAEL Street Address (F.O. Box Number is Not Acceptable)
4190 BELFORT RD
STE 350
JACKSONVILLE FL 32216 _ _
Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ ) )
Tax g e amont and elecis 10 00, After MAY 1,2000 Fee will be $550.00 | & Sleoton Cambeion Fnanaing -+ $3.00 May Be
{See criteria on'back)- . T Make Check Payable to Department of State ' o rees
1, ; R OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e PD : O Delets TMLE Ol Change [ Acdition
NAME HUGHES, J MICHAEL NAME
strzeT aooness | 4190 BELFORT RD STE 350 STREET ADDRESS
CITY-S1-21p JACKSONVILLE FL 32216 CITY-ST-2IP
TILE VPSD O Delete TITLE [Jchange [ Addition
NAME MCGRIFF, W.A. Il NAME
streeT aoDRess | 4190 BELFORT RD STE 475 STREET ADDRESS
or-s1-2F | JACKSONVILLE FL 32216 CITY-§T-2IF
TITLE VPID O Detete TITLE . [ change [} Addition
NAME BOWER, E. BRUCE NAME
staeeT ooress | 4190 BELFORT RD STE 350 STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32216 CITY-§T1-21P
T D 7 Delets TITLE ) Change [ Addition
NAME PETWAY, THOMAS F II! NAME
sTreT anoress | 2727 ATLANTIC BLVD. STREET ABDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
me D ' 7 Delete TIME Clchange [l Addition
NAME SHERRER, LINDA H NAME
sTReeT aonress | 4190 BELFORT RD., STE. 475 STAEET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hersby certify that the informatioryfupplied,with this ffng does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supgegfiental regloyt igftruefand accurate and that my signature shall have the same legal effect as if made under oath; that | am-an officer or director -
of the corporation or the recgi /-/- stegf dmpfoffefed to executa this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmy ity £ 8 all other like empowered.
SIGNATURE: / D RRET 106N T 3/2—3 Ao G- 296 ~3/40
NATURE ANJTYFED dand N‘TEMI,E EF ;Ewlgrzﬁm ﬁg{aww ex { # Dae Daytime Phone #

CR2E034 {9/99)




