2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099696 B Jan 30, 2001 8:00 am
I+ Eny Nare Secretary of State

[

NET WORKS INTERNATIONAL, INC. 07302001 9002 028 150,00
Principal Place of Business Mailing Address
4005 E FOWLER AVE 4005 E FOWLER AVE
TAMPA FL 33617 TAMPA FL 33617

(T

|

|

2. Principal Place of Business 3. Mailing Address . “"”I" Hl ||||

7919 Gasene ik Bl |~ 797 Ba yost Ll Lk

Suite, Apt. #, etc. [/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ko Fl e PR 0T e

Zip 7 Country Zi ly COUI’\UY ” i $8_75 Additional

5. Certificate of Status Desired | h
33 ,) 7 7 L{ \S )4 j} 777 74 Fee Required
~—=—= & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HAMMOND, JAMES M

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

BELCHER POINT PROFESSIONAL CTR

1831 N BELCHER RD SUITE A-1
CLEARWATER FL 33765

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed of printed name of registered agant and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) L L ) m ]
9. ;msfﬁprporangn is elltglblg t? satmstfyl;ls Intangible At F]h‘E“l:IOW... ‘FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
ax nn‘g rngremen and elects to do so. s - . After. MAY 1,:2001: Fea.will be $550.00 ... Trust Fund Contribution. - O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [l change [ Addition
NAME JAMES, RICHARD L NAME
STREET ADDRESS 7914 BAYOU CLUB BLVD STREET ACDRESS
CITY-ST-2P LARGO FL 13777 CITY-§T-21P
TITLE VP [ pelete TILE [C change [ Addition
e BALL, DAVID A M
STREET ADDRESS 15602 COGHESTER DH STREET ADDRESS
GITY-5T-2IP TAMPA FL 33647 CITY-8T-2IP
TITLE [ Delete TITLE e — [ Ciange ) Addition
NAME e e
_STRFET ADDRESS [ .7 — — =7~ 7 STREET AGDRESS
CiTy-57-2IP  » CITY-ST-2IP
TILE O Detete TILE [Ochange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
TITLE [ palate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied wnh this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
C er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(o2 fons

SIGNATURE AND TYPED OR PHINTEDTNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

s n e % D iy



