2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041113

1. Entity Name Y

NETWORK COMPUTER SOLUTIONS, INC.

Principal Place of Business Mailing Addlless

4550 W. COLONIAL DR

4550 W. COLONIAL DR

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90044 042 ***150.00

Q480741

ORLANDO FL 32808 ORLANDO FL [32808
us
Suite, Apt. #, elc. Suile, Apt.|#, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 503317288 Applied For
Not Applicable
Zi 1 Zi i i
P Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . - . . —7: Name and Address of New Reglsterad Agent e i |
Name
HILLMAN, RANDY
Street Address (P.O. Box Number is Not Acceptable
203 E. HILLCREST ST eot Address (7.0, Box Nu ot Acceptabie)
ORLANDO FL 32802 -
City " FL Zip Code _J

8. The above named entity submits this statement for the purpose of|changing its registered office or registered agent, or both, in the Stale c;f Flori‘&'a‘

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Ragisterad Agent signatura reguired when reinstaling) DATE
® Tocingeamamn e e soso. " | atopMAY 1 2001 Feo wil pesssgp | 10 B Camsn Frarcrg - $5.00 vy oo
P ’ ’ - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make gheck Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD 7] Delete TME O Chenge  [J Acaition |
NAME PRITZKER, RICHARD NAME g2
streer anoress | 3728 ALDERGATE PL STREET ADDRESS 3
CITY-57-2IP CASSELBERY FL 32707 _ CITY-5T-2IP %
TIME [0 Deleta TILE O ange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
TRE — - - . - .~ [ Delete WE - - O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE M Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addiﬁ(::
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE [ petete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does\ not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustes empowered to exec%re this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther lik

SIGNATURE:

empowered.

M RJCA/J— P"Fz‘@’

#-76-©)  47-472-8000

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawtime Phona #




