o 0
LY 2
2001 UNIFORM BUSINESS REPORT (UBR) FILED 4
DOCUMENT # P97000037400 Mar 26,2001 8:00 am
1. Eniiy Name Secretary of State
NETWOHK ENTEHPHISES OF OHLANDO |NC‘ 03-26-2001 90142 043 ***150.00
Principal Place of Business Mailing Address
8935 JONATHAN MANOCR DRIVE 8935 JONATHAN MANOR DRIVE
QRLANDO FL 32819 ORLANDO FL 32815
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3445178 Applied For
Not Applicable
4ip Country ap Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_TOFFANELLO, ANGELO ...
: - a e - s Street Addi P.0. Box Nurmiber is Not Acceptable -
8935 JONATHAN MANOR DRIVE reet Address { x Numberis ot Acceplable)
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printed name of registered agent and titls if applicable. {NOTE: Aamstered Agent signature required when reinstating} DATE
9. This corporation is eligibie lo satsfy ils Imangjble . _leE NOW'!!_{,:FEE IS $150.00 _ et n Fi )
Tax filing requirement and slects to do so. After MAY 1,.2001 Fee will be $550.00 10. _IE_rz(;tlizrijaggr:{rgi;guﬂ::ncmg O fci'giqohgzife
{See criteria on back) c Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TTLE P O Delste L O Change  [J Addition | S
NEME TOFFANELLO, ANGELO NAME =]
sTREET ADDRESS | 8935 JONATHAN MANOR DRIVE STAEET ADDRESS 3
CITY-ST-2P ORLANDO FL 32819 CITY-ST-2P bt
(o]
THLE [ Delete TILE ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-721P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-2IF .- e
TITLE - : =7 O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 delete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-s1-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustée empowe cute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment yith an add -t all other like ermy B

SIGNATURE:

T

/SIGNATURE AND TVFE?»ﬁnfumzn NAME OF SIGNIS #FFICER OR DIRECTOR Data Daytima Phone #
e



