FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S1i9at0 [

DOCUMENT #  P97000023613 Secretary of State |
1. Entity Name 01-21-2003 90222 035 ***150.00 <
NETWORKED KNOWLEDGE SYSTEMS, INC.
Principal Place of Business Mailing Address
2203 N LOIS AVE P.O. BOX 20772
TAMPA FL 33607 ) TAMPA FL 336220772
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3435?65 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Adkditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A = — [ NS = e e = = e,
BRAVICK, ERIC Street Address (P.O. Box Number is Not Accepabie)
reel ress (P.O. Box Number is Not Acceptable
5634 PADDOCK TRAIL DR
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent end title if applicable (NOTE: Registered Agent signalure required whan reinstating) DATE
T AﬂF“;f N?V;é(!}!a I"-':EE, I_SH 215:5(;3 0 } 9. Election Campaign Financing $5.00 may Be
- er May 1, ee will be " Trust Fund Contribution. O Added to Fees
%?l-lake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ Change [ Addition _%
NAME BRAVICK, ERIC HAME g
stReeT aporess | 5634 PADDOCK TRAIL DR STREET ADDRESS 3
arv-st-ze | TAMPA FL 33624 CITY-ST-2P S
o
TE CEOQ 1 Defete TIMLE O change [ Addition o
NAME HOLLOWAY, JASON C NAME
streeT aooress | 15026 ARBOR HOLLOW DR STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33556 CITY-ST-2IP
LTTLE - - [ pelete - §Tme .. s e -~ - . -—we~[l.Change. [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CHY-S1-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

S
12. 1 hereby certify that the i 3 supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further carlity that the information
indicated on this repp#Br supplem¥ntal report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am arn officer or director

of the corporation @ the receiver orftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

changed, or on gh attachment with/an address, with all other li ered.
SIGNATUREN. _ ZEWATURE REQUTAsSN C. Holloway (- 17-05  813-494-0083

PEQ OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




