2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047811 May 03, 2000 8:00 am

1. Enty Name Secretary of State
NETWORK PARTNERS, INC. 05-03-2000 90052 012 ***150.00

Principal Place of Business Mailing Address
~: EMERSON ST 3627 UNIVERSITY BLVD. SOUTH

“warwii = FL 32207 SUITE 840
- JACKSONVILLE FL 22167404

2. Principal Place of Business 3. Mailing Address ||||“I|l “”l“l

3599 University Blvd., §.

|

-Suite‘ Apl. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
Suite B
City & State City & State 4. FE! Number Applied For
Jacksonville, FL 58-3402358 Not Applicabla
Zip Country Zp : Country 5. Certificate of Status Desired O $8'75 Additional
32216 u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GEIGER, ALLAN T Street Address (P.O. Box Number is Not Acceptable)

1301 RIVERPLACE BLVD.

SUITE 1500 ‘

JACKSONVILLE FL 32207 o 3 E [0

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

SIGNATLRE

Signature, typed or printed name of registared agent and ttla if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elocti y . ’

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trﬁ:sﬁzrf;ag;a[‘r?g ult:i:: aeing O fg,gﬂ ohg?;sBe

{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS _l 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11 -
TILE oP O pelete TITLE D/P/C . X Change  [J Audition | &
NAME FIELDS, ZACHARY R NAME . : %
staeer aooress | 5251 EMERSON ST SWEETADSRESS |\ * 350G University Blvd., S., Ste. B &
crv-s-zp | JACKSONVILLE FL 32207 CITY-ST-7Ip o

oo

e D WX Delete TITLE [ Change [ Addition | O
NAME BROWN, J. BROOKS HAME
streer ADDRESS | 3627 UNIVERSITY BLVD. SOUTH STREET ADDRESS
orv-sT-2r | JACKSONVILLE FL 32216 Civy-ST-21P
ITLE DST 7 elete TME D/S/T/V. . Change (] Addition
NAME BAER, DOUGLAS NAME i

STREET ADDRESS | 3599 University Blvd., S., Ste.B
CITY-8T-4IF

streeT aporess | 3627 UNIVERSITY BLVD. SOUTH
are-st-ze | JACKSONVILLE FL

ILE (O Change [ Addition
NAME
STREET ADORESS

e D K Deiete
NAME SNEED, GARY W
STREET ADDRESS | 8948 WESTERN WAY, STE 6

on-st-zr | JACKSONVILLE FL 32256 CiTY-ST-2IP

TME . O Delete TITLE D . ' [ Change [} Addition
NAME NAME Hutton, Donald" H.

STREET ADDRESS sweeraooeess | 3599. University Blvd., S., Ste. B

CITY-ST-2IP CITY-ST-ZtP Jackeonville. .F.T" 32216

TITLE 3 oelate TILE i} ] Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T- 4P LiTY-ST-2P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
bntal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
trustes empowered 1o execlipsata [eport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

an fddress, wih all other likefenge
Cg}
// /m

~ Datg Dayuma Phone #

13. | hereby cerlify that the infornggti
indicated on this report or suppl
of the corporation or the recg
changed, or on an attachrmgh

SIGNATURE:




