FILED

' 2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 amg

1 ety Name Secretary of State
NETWORK COMMUNICATIONS ELECTRONICS CORP. 05-15-2001 90120 016 ***150.00
Principal Place of Business Mailing Address
5775 SOUTH ROVAN POINT 5775 SOUTH ROVAN POINT Uﬂﬂ 52 4 35
LECANTO FL 34461 LECANTQ FL 34461
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3482305 Applied For
Not Applicabla
4w Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m ————— . - - - Name e
KIERZYNSK" MIC LJ Street Address (P.O. Box Number is Not Acceptable)
5143 COMMERCIAL WAY
SPRING HILL FI. 34606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicakle. (NCTE: Registared Agent signature required when rainstating} DATE
. on s eligi ity i i 1! FEE IS $150. , o Financi
9. }Thlsfg.c:rporailqn is ehglblg lO‘ sansfycljts Intangible A FI:,&::I?V:OM FFEE sf"sbe . 0500 00 10. Election Campaign Financing $5.00 May Bo
ax ¢I|n.g rfaqmremem and elecis (o do so. er ! ee wi 550. Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE OJ Change [ Addition | S
S
NAME DESHAZO, SANDRA L NAME S
STREET ADDRESS | 5775 SOUTH ROVAN POINT STREET ACDRESS 3
CITY-ST-21P CITY-ST-7IP &
LECANTO FL 34481 |
TITLE 1 Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-2IP CITY-ST-2iP
TILE [ pelete TITLE [ Change [} Additicn
NAME i o wame L | -
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$7-2IP CITy-ST1-28
TLE . [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-SI-ZIP CITY-5T-2IP
TIME O pelete L (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-Zip 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), Florida Statutes. | further certify that the information
indicated on this report or gblyemental 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 directar
of the corporation or the rg br or trusteenempowered to executedhis rgpag as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attach with an adfifess, itfall other like g
i =
- 2Yal 35Lo9 5¢sn

OR DIRECTOR [4 [ Date Daylima Phong #




