FILED

Jan 23, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

01-23-2004 90043 046 ***150.00
DOCUMENT # P97000023613

1. Entity Name
NETWORKED KNOWLEDGE SYSTEMS, INC.

UIVULLIEY

Principai Place of Business Mailing Address
2203 N LOIS AVE P.0. BOX 20772
TAMPA, FL 33607 US TAMPA, FL 33622-0772

Suite, Apt. #, otc.

208

Suite, Apt. #, ele.

T OO A A
v

01162004 Chg-P CR2E034 (10/03)

& State

h

. City & Slate 4. FEI Number Applied For
am m ] FIOF ’d a 59.3435765 Not Applicable
" 7 L "
:2556' i el C"ﬁéhrouqh& R Z‘E SIS Eofllrlﬁ_ha_#_“_ _5,.Certificate.of Status Desired;.\hg‘__-_?aaé:gesﬁ‘\i?gﬂinﬂq R
8. Name and Add of Cursiint Registared Agont 7. Name and Address of New Registered Agent
. Name :

BAILEY, STACEY Stacey J. gravick
2203 N. LOIS AVE. Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33607

781 N, Dale Mabry HwY. Suife a8

r

Y TA mpd FL | %5%5d

8. The above named entity submits this staternent for the purpose of changing its regljsiered cffice or registered agent, or both, in the State of Florida. | am farviliar with, and accept
the obligations of register .
SIGNATURE q‘ ' II lFD’IO‘!'

Signature, woed w‘pa‘imed nama of register iGent Ko e if Applicable, (NOTE: Angimeree Agen signature requred when rainsiating) ’DAIE
FILE NOWH! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conttibution. ol Added to Fees
10. OFFICERS AND DIRECTORS H BB ADDITIONS/CHANGES TO OFFICERS AND DIFGLTORS IN 11
THLE CEC [ petete TRLE B’Chaﬂge [ Adgition
NAME HOLLOWAY, JASON C ) NAME
STREET ADORESS | 15026 ARBOR HOLLOW DR smeeraooress 10303 (M arch mont coudr+
ov-sezp | ODESSA, FL 33556 avs | Tampa, EL 23b2b ,
TIE O et ThE P ! . Ol Change  [WPAddition
HME A Stacey T. Bravidl |
STREET ADDRESS STREET ADCRESS | 15, J 3 A M OCK T‘ra_,' t Drive.
CITY-§T-1p CiTY-$1- 2P 1g_m Eg EL >3 b 3.1.’
THLE ST T T T O ke TE e S e e et e Ptange (] Adtition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CHTY-ST- 219
TITLE 3 Delste HME I eotange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CUTY-$1-2P
ML 1 pelete HLE - [JcChange [ Acditien
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-5T-21P I CITY-51-7P
TiTLE T3 petete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Staiutes. 1 further cerity that the information
indicated on tivis report or supplementat report is true and accurate and thal my signature shall have the same legal eflect as if made under catl; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered to execute this repon as required by Chapier 807, Florida Statutes: and that my name appears in Biock 10 or Block 113t
changed, or on an atachment with an address. with all other like empowered.




