LA ]

DOCUMENT #  P96000052804 Jan 21, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ™ FILED %
1. Eniy oo Secretary of State =

N ORK 'CONNE.CTIONS USA INC. ‘ 01-21-2002 90015 004 ***150.00
Principal Place of Business - Mailing Address

221 SOLDIERS CK PL 221 SOLDIERS CK PL

LONGWOOD FL 32750 LONGWOOD FL 32750

I OR O

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—339149? Not Applicable
Zi Count i iti
P ountry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narmne e R -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-0000
City Zip Code
8.7 The above named entity submits this sigfe for the adrpose of changing its registered office or registered agent, or bath, in the State of Florida.
-SIGNATURE
v Signature, typed or printed name of regist agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE ¥
. et
9. This corporation is eligible to satisfyf¢ Intangible FILE NOWIY FEE IS $150.00 10. Election Carnpaign Financing $5.00 Msj be
Tax fllmg requtrement and electsA5fo so. After May 1, 2002 Fee will be $550.00 ibuti O
Trust Fund Contribution, Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TTLE [ClChange [ Additien | &
HAME BARKER, GRAHAM NAME &
sTReeT ADDRESs | 221 SOLDIERS CK PL STREET ADDRESS §
CHTY-ST-ZIP LONGWOOD FL 32750 CITY-ST-2IP w
- 2 el
TITLE O Delete TILE [l change [ Addition | &S
NAME ) NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-ZIP A
CTIE S == e - - O pelete ME T T 7 [Cchange [ Additon | o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-8T1-21P CITY-ST-ZIP
TME £ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-§T-2IP -5T-
S ~ CITY-ST-21P
13. I hereby certify that the information supplied with this { i i ated in Section 119.07{3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug’an re 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 empowgrad t required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wifh al f .
ATURE /0 2l
SIGNATURE: ___ SIGNATUREAZREQULIEIED <T "-‘"9’ 7:'><i
SIGNATURE AND TYPED W NAME DF SIGNING OFFICER OR DIRECTOR Daytma Phone #

P



