2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NETWORKABILITY CORPORATION

DOCUMENT # P96000079470

/

Principal Place of Business

500 NE SPANISH RIVER BLVD
#32B

BOCA RATON FL 33431

us

Mailing Address

900 NE SPANISH RIVER BLVD
SUITE 328

BOCA RATON FL 33431

us

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc,

FILED

Sep 13,2000 8:00 am
Slf):cretary of State

09-13-2000 90015 013 ***550.00

NI

| |

il

i

DO NOT WRITE IN THIS SPACE

WA

Tax fiiing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. wil be $750.00

Trust Fund Contribution,

City & State City & State 4. FEI Number 650739894 Applied For
Nat Applicable
P Country Zip Country 5. Certficate of Status Desired 0 §3;g§q lﬁ?:&uonal
T 6. Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registerod Agent -
Name
BROWN, MICHAEL L Street Address (P.Q. Bax Number is Not Acceptable)
rass (P.O. u {3}
4520 N.W. 5TH AVE. "
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstaning) DATE
F . . . e . . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

{See criteria on back) (i Make Check Payabie to Department of State
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P 7 Delete TifE [ Change [T Adcition
NAME CERJAN, ROBERT P NAME
streeTADDRess | 23118 SW S8TH AVE. STREET ADDRESS
CImY-57-2IP BOCA RATON FL 33431 CIfY-S1-2IP
TITLE '/ ] Delete TITLE [JChange  [J Addition
NAME BROWN, MICHAEL L NAME
STREET ACDRess | 4520 NW 5TH AVE. STREET ADDRESS
CITY-ST1-2iP BOCA RATON FL £ITY-31-21P
e B S T ™ T Doeee - Fme 7 Cpe—— - T s T T - a [Cchange [ Addition -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TIMLE O pelete TITLE [T change  [C] Addition
NAME NAME
STREE? ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2P
TILE [ perete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P

13.1 hereby centify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation ar the receiver or rustee empowered to exacute this report as required by C

changed, or on an attachmeny with an address,

SIGNATURE:

ithall of " ke empowared.

. Florida Statutes. | further certify that the information
I have the same lega! effect as if made under cath; that am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

/ Dats

Dayuma Phone ¥

7/&’ W 31-39) 496
Fi

CR2E034 (5/00)



