2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000071375 Feb 06, 2001 8:00 am
1. Entity Name
NETWORK REAL ESTATE SERVICES, INC. | Secretary of State
02-06-2001 90309 006 ***150.00
Principal Place of Business Mailing Address
4150 BELFORT RD 4190 BELFORT RD
STE 3%0 STE 350
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216
us us '
= P s IO T A
Suite, ;_ﬁl\pt. i, elc, Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3970216 Applied For
Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = s —— e T e | Name = —_— e —— —_— ———
HUGHES, J MICHAEL Street Address (P.0. Box Number is Nol Acceplabl
4190 BELFOHT RD ree 55 (P.0. Box Number is Nol Accepltable)
STE 350
JACKSONVILLE FL 32218
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regisiered agent and tille if applicabla, (NGTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N i
Tax inngprequirementgand elects loydo s0. s After MAY 1, 2001 Fee wi[lsbe $550.00 10. Elecnon Campaign Financing $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PD O Delete TIME [J Change [ Addition
NAME HUGHES, J MICHAEL HAME
sTReT ADoRess | 4190 BELFORT RD STE 350 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32216 CITY-ST-ZIP
TILE VPSD [ Delete I e Ol change [ Addition
NAME MCGRIFF, WA. lll NAME
streer aporess | 4190 BELFORT RD STE 475 STREET ADDHESS
GITY-ST-2P JACKSONWVILLE FL 32216 CITY-51-2IP
B em— 1 | 2 DU, E-petete ————fJmie - [ - —. ] Change [ Addition_|
NAME BOWER, E. BRUCE NAME
streer Anpress | 4190 BELFORT RD STE 350 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TME D 1 Delets I TMLE [ Change [ Addition
NAME PETWAY, THOMAS F lll NAME
STREET ADDRESS | 2727 ATLANTIC BLVD. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32207 CITy-ST-2IP
THLE D [ Delete TITLE [J Change [ Addition
NAME SHERRER, LINDA H HAME
sTreeT ApDAESs | 4190 BELFORT RD., STE. 475 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-21P
TITLE [ palete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P / CITY -ST-7IP

13. | hereby certify that the information sugplied with this filing A
indicated on this report or supplemeptal report I true ang/accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver gr/fusigh

ajfother like empowered.

oes not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the inforrmation

that | am an officer or director

povgred o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dats

LES I 0ENT L3 ,'J/o/ (908 2963100

Daylime Phone #

[eyarr ey

CR2E034 (10/00)



