/ filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
7oy s fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
effingfwered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the information j
indicated on this report or suppleryge
of the corporation.or the rece
changed, or on an attachm

P B N

ith al! other like empowered.
Tpae 1 Daytime Phone #

SIGNATURE:

K¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- ____________________________________________________________________________|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT #  P94000071375 Apr 21,2002 8:00 am !
9 £S
1. Entty Name ecretary of State
NETWORK REAL ESTATE SERVICES, INC. 04-21-2002 90850 007 ***150.00
Principai Place of Business Mailing Address
4190 BELFORT RD 4190 BELFORT RD
STE 3%0 STE 350
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 m
- . AWM A
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3270216 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Aaditional
R ) [ - | T W s e e-— Fe@.Required- - - - —1.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES’ J MICHAEL ¢ Street Address (P.0. Box Number is Not Acceptable)
4190 BELFORT RD
STE 350
JACKSONVILLE FL 32216 City FL | ZrCoce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Dy
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is, eligible to satisfy.its Intangible FILE NOW1!I FEE IS $150.00 ) an Fi .
Tax filing reguirment anddlects todo.se. After May 1, 2002 Fee will be $550.00 10- Blecton Campaign Financing $5.00 vy ge
(See criteria ariback) st 0 Make Check Payable to Department of State '
11, r OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PD . “ e O Delete TITLE [ cChange  [7 Adition §
NAME HUGHES, J:MICHAEL NAME &
sTreeT ADoress | 4190 BELFORT RD STE 350 STREET ACDRESS §
CITY-5T-2P JACKSONVILLE FL 32216 CITY-5T-2ZP g
TITLE VPSD R . [ pelete TLE [ Change  [] Additicn %
NAME MCGRIFF, WA. Il . NAME
STREET ADDRESS | 4190 BELFORT RD STE 475 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32216 CIFY-ST-ZP
TITLE wiD - 0 T T Delete TME N = "7 CUChange [ Addition
NAMT BOWER, E. BRUCE NAME
sTReET ADDRESS | 4190 BELFORT RD STE 350 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32216 CITY-5T-2IP
TITLE D . . [ Delete TITLE [ Change [ Addition
NAME PETWAY, THOMAS F il . NAME
sineer aORESs | 2727 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-ZP ;jACKSONVlLLE FL 32207 CITY-S7-2IP
THTLE b [ petete TLE O] Change [ Addition
NAME SHERRER, LINDA H HAME
staeer Aooress | 4190 BELFORT RD., STE. 475 STREET ADDRESS
orv-st-zr [ JACKSONVILLE FL 32216 CTY-ST-2IP
TMLE (] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P / CITY-$T-2IP



