. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

%

[ ]
DOCUMENT #  P97000037400 May 08, 2002 8:00 am
1 Enty Name Secretary of State |
NETWORK ENTERPRISES OF ORLANDOQ INC. 05-08-2002 90106 002 ***150.00
t
- Principa!l Place of Business Mailing Address ‘
‘8935 JONATHAN MANOR DRIVE 8335 JONATHAN MANOR DRIVE
.| ORLANDD FL 32819 ORLANDO FL 32818
: Suits, At #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3445 178 Not Applicable
Zi Count Zi it
° uniry ® Country 5. Certificate of Status Desired J $8.75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
y Name
TOFFANELLO! ANGELO Street Address (P.O. Box Number is Not Acceptable)
§935 JONATHAN MANOR DRIVE
.| ORLANDO FL 32819
: City Zip Code
, —— _ FL
8. The above named enti 5 statement for the purpase ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;(/,% @d//fye s~
typed or printed name.at regifierbd agen titlg il abla. (NOTE: Registersd Agent signalure required when reinstating) DATE
ﬂ s alig ot ! * FILE NOW!! FEE IS $150.00 T
‘ Tax fils repon Is ehtg|b|§ t(!) se: : :S Intangible Ny 1 200'2 Fer "Ilsb‘ '550 o " 10. Election Campaign Financing $5.00 May 8o
ax Tl pequirement and e:ecls 16, do 80. ——w— After May 1, ee will be $550. Trust Fund Contribution. Added to Fees
[ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 1P 2 Detete - TITLE O change [ Addition | 5
| NAME TOFFANELLO, ANGELO NAME gf
| STREETADDRESS | 8035 JONATHAN MANCR DRIVE STREET ADDRESS o
CITY-57-2IP ORLANDO FL 32819 CITY- 5T-2IP w
Tme O] Deete TmE Ochange [ Adéiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-2IP
TNLE O pelete THILE [JChange [ Aduition
NAME NAME
_|_STREETADDRESS.| _ =~ _ . __ . ) o e 4 . _|J STREETADDRESS . L. o
CITY-ST-2IP CITY-ST-ZP
MLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘| . cmy-st1-2P CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP '
TLE O Delezs TITLE [ Ghange [ Addition
NAME . NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. _ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | 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 trustes powered to execute this repornt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmegt with-stS address, with/all olther like-empowered. -
' - € ot
W pIoVR TR 7 l‘( / z—/ - c
CCRNGECe S-ToFEANe s yfrttfor 4 pp~45
JAME OF SIGNING OFFICER OR DIRECTOR Date ] ( Daytime Phona #




