2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027590 FILED
1. Enily Narre Apr 24,2000 8:00 am

NETWORK CONSULTING, INC. ecretary of State

04-24-2000 90009 043 ***150.00

Principa! Place of Business Malling Address
§728 MAIN STREET 5728 MAIN STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346522712
Us us
Suite, Apt. #, ete. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3436273 Applied For
Not Applicable

Zi - ; —
P Country Zp Country B. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
6. Mame and Address of Current Hegistered Agent 7. Name and Address ot New Registered Agent
Name - T
SCHAU'ES‘ LARRY Street Address {P.O. Box Nurmber is Not Acceplatie)
5728 MAIN STREET
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registerad agent and llle if applicable. {NOTE: Registered Agent signatura raquired wher: reinstating) DATE
® oty eamanen g teen oot | ator MaY 1,2000 Foawliva $ss00 | 1O EectonCampagnFnercg | $5.00 vy e
= ) + . Trust Fund Contribution. ] Added to Fees
(See criteria an back) E Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 7 pelete TNLE [Clchange ] Addition
NAME SCHALLES, RICHARD R NAME
sreeTaooress | 6464 NORTH MEMORIAL HWY, #713 STREET ADDRESS
CATY -ST-21P TAMPA FL 33615 CY-ST-2P
TITLE [ pelete TITLE O Change  [] Addition
NAME WAME
STREET ADDRESS STREET ADCRESS
CITY - ST-2IP CITY-S$T-21P
TITLE ' ' © OTbeete TiE T - - - et - © DOchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE O oelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TALE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _f 1k nd [OScke s, 35 SIZEVIE.

¥ GIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

okl



