2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000058093 Apr 10, 2000 8:00 am

1. Entity Name

NETWORKS PLUS, INC. ecretary of State

04-10-2000 90023 013 ***150.00

Principal Place of Business Mailing Address
315 WICKHAM COURT 315 WICKHAM COURT
LONGWOQD FL 32779 LONGWOOD FL 32779-4544

C0059448

|

AT

2. Principal Place of Business 3. Malling Address__- ”II""‘ "I ml l II " "[ II || I}
AEOUE. ABOVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3329711 | Mot Applicable
Zi Zi Countr it
P Country P untry 5. Cerlificate of Status Desired J $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Qddress of New Registered Agent
Name
__ == U VI =2
FOX’ KATHLEEN M Street Address (P.O. Box Number is Not Acceptable)
315 WICKHAM COURT :

LONGWOOD FL 32779 S WA O

Cily[ , EE ajw FL ZigBLQ.E?—)}q-

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

SIGNATURE W% szq' : 4 {1—!&)

Signalure‘_lyp!d or printsd name of ragistered agent and tle if apphcab\b, N {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
10. E Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr\j;u:Sn%ag;;lr?bnmi;nj e O fdsdltggohé?t;: °
(See criteria on back} ] Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DTS 1 Detete TIME [ Change [ Addition
NAME DAVIS, GLENN A NAME
STReeT ADDRESS | 315 WICKHAM COURT STREET ADDRESS
crv-st-ap | LONGWOOD FL OITY- §T-25p
TME DP O Delete TITLE [J Change [ Addition
NAME FOX, KATHLEEN M NAME
stReeT anoress | 315 WICKHAM COURT STREET ADDRESS
CITY-57-2p LONGWOOD FL CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TILE ] elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-21P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 that the information
indicated cn this report or supplemental report 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE:  FOLERSEL 420 dJoroncd

SIGNATURE.AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



