2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000080455 May 04, 2000 8:00 am
1. Entity Name
NETWORK ENGINEERING TECHNOLOGIES, INC. Secretary of State
05-04-2000 90097 027 ***150.00
Principal Place of Business Mailing Address
541 22ND STREET SQUTHEAST 541 22ND STREET SOUTHEAST
NAPLES FL 33964 NAPLES FL 34117-3656 B
s e TR
S_giﬁifpt. #'-Et_c'. — Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &ﬁé;;t-e_\;;?‘-wi S 4. FEYNUMBET™ A AncBaTg - o —=s==— |—|Applied-For,
65%2847 Not Applicable
7 Country 2 Couniry 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DREVEH’ CHRISTOPHER T Street Address [P.O. Box Num;er is Not Acceptable)
541 22ND STREET SOUTHEAST
NAPLES FL 33964
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed hame of registered agent and title If apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | —_.. _.FILE NOWI!LEEE 1S.$150.00 S [P, _ :

e —— ~ 1 -Eicotion-Campalgh-Pirarcing—————5$5.00-viay Be -
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Feind Comtribution. .- s fgjeadeto“;aég:e
{See criteria on back) (m Make Check Payable to Department of State Coete oL e

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

me P 1 Delete TME : ; [ crange [ Addition
NAME DREVER, CHRISTOPHER T NAME

sTrReer aDDRESS | 541 22ND STREET SOUTHEAST STREET ADDRESS

GITY-ST-2IP NAPLES FL 33954 CITY-5T-2IP

TmE v [ Delate L [Jchange [T} Addifion
NAME DREVER, JACQUELINE A NAME

sTReeT ADDRESS | 541 22ND STREET SOUTHEAST STREET ADDRESS

CITY-ST-2IP NAPLES FL 33954 CTY-§T-2IP

TILE [T Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 2 Delete TITLE e O change [ Addition
NAME . _ . —— . fNME -~ e - a

STREETADDRESS |~ 7 7 STREET ADDRESS

CITY-SI-2Ip GITY-ST-2IP

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ oelete TITLE {1 changa [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on thi§'report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or-the receiver or trustee empowerad to execule this repert as required by Chapter 607, Florida Statutes: and that my namgrappears in 8lock 171 or Block 121f
changed, or o0 an attachment with &n address, with all other like empowered. .

SIGNATURE: D e Dygone Wadoo [AUNAR2R10
DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Vooals L LZ // Daytims Phona #




