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DOCUMENT # 794,000 00Oy

1. Entity Name

’ - 02 \.”H. -9 P :
Networll SLQF:Can e H1:56

SECEETARY OF STATE

TALLAHASEES FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

SG6LIR WMAcivell O 5613 maeven Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
RLANDO' F—'L—n. OLLAnDO FLA 57-336 5’39‘-/ Not Applicable
Zip Country Zip Country " - $8.75 Additional
39 g o (} U SA 39 80? uSs A 5. Certificate of Status Desired O Fos Requited
' 7. Name and Address of Current Registered Agent
Name ) .-
i i R S S mxiﬁamﬂ_;Qch#;lqu‘eﬁmef::iy;__ -
' DO No I WR-ITE—“ Street Address (P.C. Box Number is Not Acceptable}_
IN THIS SPACE B
City Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ W 24 -3 10
SIGNATURE JoserH T- (WeAaver xd ot
Signature, typed or prinied name of registered agent and title il appticable {NOTE: Registered Agent signature required when reinslating) DATE
. o e , January 1-May 1 Fee is $150.00
. T ligible t tisty its intangible ; N . ; ! ;
T2k Hing redurement nc slocts 100080, After May 1, Fae is $550.00 10. Electon Campaign Financing $5.00 way 5o
. g" ? =q oack : IE/ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State '
112 OFFICERS AND DIRECTORS
me - \(P) e . g
. . [
- Josept To (o Caver e FTOOOOS413357T——5 (T
N ____' —] )
STREET ADDRESS se '3 Wi N-e‘r( W‘ dc [:LA‘ STREET ACDRESS ....D?.,J' 1 S.‘HGE 1 "_'|83 [:}_1 b g
crvesap 3} LoG | W § appk| 5000 #1000 |8
TITLE TITLE E
NAME NAME . &)
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS oy - -
TS e o e =D O*NOT-WRITE-———
TITLE TITLE S [
. e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-S§T-2IP |
TITLE TITLE 1
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . oITY-ST- 2P
13. | hereby certify that the infarmation 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 is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addroed, with all other like empowered.

SIGNATURE: (; 7 Joseer T Wequer YPr1o)  4O7 &52- 0577

CICMATIIDE AMP TYEEDR AR PEINTER NAME NFE SICNING OFEICER OR DIRECTOR Date Daytime Phone ¥
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