2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

PO95000041113

NETWORK COMPUTER SOLUTIONS, INC.

FILED ’
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90051 028 ***150.00

Principal Place of Business

Mailing Address

I5-URIE~ST FPUAtOEROATE PL

24 CASSELBERRY-F—3270%6300
GREANDDFC 32006

us

LI A N~

2. Principal Place of Business

Y550 . ¢OLONTAL pzl.

3. Mailing Address

YSso

-eolonlq,l D".

A L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State Cigm & Sigle . umber Applied For
ORuavde e OVlande FL T 503317288

Zip Country Zip Country . itional
22809 ws 32808 s 5 Ce“}ﬁf totwgDesied ¢ Gk %‘?ﬁ‘e‘é‘ ’

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agem

Name B »Nbv

HILLmnv

Street Address (P.O. Bgx Nu 7 g Not Acceptable)

st

FL

CinV/ ande

Z[gt}.di B Dz.

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

SIGNATURE

Signature, typed or printed name of regrstered agent and title if applicable.

[NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
" Tax filing requirement and elects to do so.
(See crileria on back)

® -

. FILE NOW!! FEE IS $150.00 -
After MAY 1,2000 Fee wili be $550.00 °
Make Check Payahle ta Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD [ Delete TITLE O Change [ Addiion | &

NAME PRITZKER, RICHARD NAME %

sTREET ADDRESS | 3728 ALDERGATE PL STREET ADDRESS ]

CITY-ST-21P CASSELBERY FL 32707 CITY-ST-21P w
o

TITLE 7 Delete TITLE [ change [ Addition | ©

NAME ! NAME

STREETADDAESS.| + .~ v -~ STREET ADDRESS

OTY-ST-2IP™ ol 0 T s CITY-ST-ZIP

TTLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-ZIP

THLE O pelete TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS _ o ~ _ STREET ADDRESS .| ) . o ——— [ N

*omv-Stzp - = - CITY-ST-2IP ,

TITLE [ Delete TITLE [Jchange {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-512P -t |0 CITY-ST-21P

TME .. .. o O Delete TITLE M) Change [ Addition

Wi 8T

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-2IP CITY - $T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the inforrmation
«indicated on this report or supplernéntal réport is true and 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 receiver or trustea emapowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an addyeSs, with gipotner like empowered.

SIGNATURE: SR L 4.2 0-00

4D7- 4 26-%9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daynme Phone #




