2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000099696

1. Entity Name

NET WORKS INTERNATIONAL, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90016 001 ***150.00

Mailing Address

4005 E FOWLER AVE
TAMPA FL 33617-2008

Principal Place of Business

rews E FOWLER AVE
1AMPA FL 33617

2. Principal Place of Businéss [ 3. - Maiing Addess =

— |

Suite, Apt. #, elc, Suite, Aot. #, efc.

City & State City & State 4. FEI Number 544 Applied For
59‘3 718 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMMOND JAMES M s
BELCHER POINT PROFESSIONAL CTR
1831 N BELCHER RD SUITE A1

Street Address (P.Q. Box Number is Not Acceptable)

LEARWATER
c R ATEM -FL 33{,6,5 City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typad or printed name of registered agent and ttle f applicable. (NOTE: Registered Agent signatura requiréd when reingtating) DATE
. e . " . - aea -
9. This corporation is eligible to satisfy its Intangible _j _ ____ FILE NOW!!! FEE IS $150,00 .. | 10.-Elestion Campaigh Financing $5.00 mayBs |-

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1,72000 Fée will be'$550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE P O oelete TILE Y- B Change (] Addition | &

e JAMES, RICHARD L e Tames, Richacdl. 3

STREET ADORESS | 8540 BARDMOOR PL STREET ADDRESS | /24 / &/ d ow Cludb 8 lui §

orry-sT-2p LAHGQ FL 337'[7 CITY-8T-21P L Ahs o /{ 33770 i
” o

me VP —_— O Delete TMLE 4 [ Ghange [ Additien | &

TV § BALL DAVID A e NAME

STREET ADDRESS 15602 COCHESTER DR e STREET ADDRESS

OTY-ST-7P TAMPA FL 33647 CITY-5T-2P

TITLE ] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

LE [ belete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-7P

TILE O petete TITLE corem 4 e <[] Change | [ Addition |

wame = — =) - m—— - J—— I NAME‘-’—-’ -~ —prEE T O il i £ - A

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change  [C] Aadition

NAME NAME

STREET ADORESS 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 Secticn 119.07(3)(i), Flarida Statutes. | further certify that the information
- indicated on this report or supplemen alyeport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
be empowered 10 execule thls ep 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

thd

) ool

77 -F02-65% ¢

Date Daytime Phene #




