2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P96000006788 ecretary of State
1. Entity Name 04-23-2003 90097 039 ***150.00
NETWORK STAFFING, INC.
Principal Place of Business Mailing Address
5613 MARINELL DR 5613 MARINELL DR
ORLANDO FL 32809 ORLANDO FL 32809 1 1 [] U 8 8 82
- : WA I
2. Principal Place of Business 3. Malling Address
S 613 Mmagwen Hr. SCi el De. :
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ol c\D, Fua. 0 ELawdo s . 99-3358394 ol Applicable
— T e L Country e o ] Country - dicate. — $8.75 Additionat
3 %oq OlAn §< 33 ?O? 0‘(41-\, 9t =6-.Ca of Status Desired ==l e B0 FtequtredL
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
WEAVER, JOSEPH T Street Address (P.O. Box Number is Not Acceptable)
5613 MARINELL DR

ORLANDO FL 32809

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeret agent.

SIGNATURE J 03¢l ’i Hovmaas UE’M - pFCS. H-JI-03
Signatura, typed o« printéd name of registered agent and title if applicable. (NCTE: Registered Agent sig nature required when rainstaling) DATE
ral
!
AftFII;,IE N?\;’é{!}a ]:EE Iﬁtf: 5:5?5?) o . 9. Election Campaign Financing $5.00 May Be
er ay ee w e ' Trust Fund Contribution. O Added to Fees

Maka Check Payable to Florida Department of State

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ' [ Detete THTLE [ Change  [J Addition
e | WEAVER, JOSEPH T. ) NAME
- STREET ADDRESS 5613 MARlNELLiDR STREET ADDRESS

oITY-ST-26 - | ORLANDO F[_ 32809 CITY-ST-2IP

TILE it [ petete TITLE O crange [ Additien
NAME * .' HAME

STREET ADDRESS T STREET ADDRESS

ciry-sr-2p | - _- R — LIS | - sax - =

TMLE O Delete TILE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [ delete TITLE [Jchange 7 Addition
NAME ‘ NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defele TIFLE [Jchange [ Addition
NAME + NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE: et “—EU./ E@Sgﬂ i_.“ \Eeauer” %—9\-03 WdI1-8SI -05 T

// SIGNAT'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

LUCHRILU

nv

CR2E034 (10/02)



