FOR PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR)

il

FILED
May 22, 2002 8:00 am

DOCUMENT #

1. Entity Name

TR commas/ Ty

Y4+ 000000 %73

v

NETweoR K 1A C

Secretary of State

05-22-2002 90238 020 ***150.00

———DO-NOT-WRITE-IN-THIS-SPACE— =

2. Principal Place of Business 3 &6

S.PnsS TSepaNDd RD

= oo e-
[SEA-NO RD-

3. Mailing Address

S.P/NE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . . City & State 4. FEl Number Applied For
PLANTATON, FL 5072554 3 ot Applcae
- i " ] "
Zip . Country P Country 5. Certificate of Status Desired ] $8.75 Additional
? 3 9 2 L A 5. Fee Required
* N . 7. Name and Address of Current Ragistered Agent
Mame
"
DO NOT WRITE P e
e v o ) A St Bt |, (OVEET Addrdss (PO.-Box Number is Not Acceptable) . -
B T e T ST e S Y T g s Tl T et e g I g B S | £:g-- . ‘-"c:?.“‘* . — oy = e
IN THIS SPACE =G R
City Zip Code
WeST7TonN FL |S535 =7
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida,
IEE T o I ot o e e S == IS at e e G T e
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. INOTE: Regislered Agent signature requirad when reinstating) CATE
i T e : January 1 - May 1 Fee is $150.00
9. Th oration is eligibl tisfy its Intangible h iy . ’ . .
Ta‘lfficliﬁrpre L:ire::een{ga?: ;(Ijecs:?s toydo 50 ’ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
G .? ,qon back) O Amended UBR Is $61,25 Trust Fund Contribution. O  AddedtoFees
e cilieria on bac Make Chack Payable to Department of State
1, QFFICERS AND DIRECTORS '
TiLE T o v e RHownE. R LY me g
A R3ov’ §0 PINE 15 AN DA | , =
STREET ADDRESS P L A o~ r/_{ O N F‘_, L , 3 3 _5 2 9‘ STREET ADDRESS m
CITY-ST-2IP # . 2_ ? -7 L CiTY-S7-2IP §
Tme ! e §
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS '
stz civ-57-2 . DO NOT WRITE
;Tmf-— — = - = —_—= == —-fl'T-L—E—"“uM- - ghee i e e
. IN THIS SPACE
STREET ADDRESS STREET ADDRESS . ‘
CITY-ST-ZIP CITY-ST-2P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CiTY-ST-2IP
TITLE TITLE
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-S1-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(?), Florida Statules. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addrass, with all other like empowered.
—_——
SIGNATURE: .~ ’Qw S & b-23 -p 2
SIGNATUBE AND TYPED OR PRINTI [AM SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
? Foe i R s e P RESIDEN T e Phove




