2000 UNIFORM BUSINESS REPOI;;'(UBR) FILED

DOCUMENT # P95000057819 May 22, 2000 8:00 am
1. Entity Name
r
NETWORK CONNECTIVITY CONSULTANTS, INC. Secretary of State
05-22-2000 90084 048 ***150.00

Principal Place of Business Maiiing Address
2004 MARVIS ST PO BOX 531063
ORLANDO FL 32803 ORLANDO FL 328531063
us us
R S WA R AT
<94 €., Mhoeuks St

Suite, Apt. #, efc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
O ﬂh}znd a . F) . 59—2202900 Not Applicabie
32;3% Y- S | C(c-n;%try . _ Zp Country © 1 8. Certificate of Status Desired _ |;L_ fg.ggnﬁrdecgtionai

&, Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
RT A ame w\S'eﬂ'Ion, @:bev& A
WISEMAN, ROBEI Street Address (P.O. By, Number is Not Acceptable)
—2004-MARMIS ST fcrkS a4 & as St

ORLANDO FL 32803 w

City G@hnc,(\ FL Zi Codecg

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

SIGNATURE 48&3' ¢ LJW HI}QCZ’}GG

Slgn'alure, typed or printed name of registered agent and (itle it applicable. [NOTE: Registered Agent signature required when renstating) DATE
e | ey | o g0
Q .qunemen an ) er 1 2000 Fee w $ -00 Trust Fund Contribution. O Added o Fees
{See criteria on back) Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [ telete TITLE [ Change  [7] Addition
NAME WISEMAN, ROBERT A NAME
streer aooress | 2004 MARKS ST STREET ADDRESS
ory-st-op | ORLANDOQ FL 32803 oTY-5T-7P
TITLE VP ﬂpelele TITLE [ Change [ Addition
NAME MURRAY, DARRELL L NAME
STREET ADDRESS | 3903 VIRGINIA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 ‘ CITY-ST-ZIP
TITLE - ; T T O oelete TLE T T [OcChange [ Additied
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [T Delste TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T- 29 GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07{3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oronan attachrment with an address, with all other like empowered.
e et 4 B =, NPT . .
SIGNATURE:. %&\ \ fﬂ.@VW S 4 /2.9 / goe Y467 20-Y39d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phona #

+

CR2E034 (9/99)



