 EEE——

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000104718

NETWORK COMMUNICATIONS ELECTRONICS CORP.

Pringipal Place of Business

§775 SOUTH ROVAN POINT
LECANTO FL 34451

Mailing Address

5775 SOUTH ROVAN POINT
LECANTO FL 34481

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90053 030 ***150.00

vy v

AN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appfied For
59‘3482305 Not Applicable
=Z-' ’C (T e R Y [ e e L . - R - R .
® ountry “p Counery §. 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
KIERZYNSKL MICHAEL J Strect Address (P.Q. Box Number is Not Acceptable)
5143 COMMERCIAL WAY
SPRING HILL FL 34606
City - FL Zip Code
8. The aove 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 fitle if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. Ihlsfﬁprp?ratxgn is ehtg;tzls 1c|| satttls;fyéts intangibie FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
4 taxd 'n_g fequiremen elects o oo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
+ (See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D O pelete TLE p {dent O Change 3R Addition
res n
e DESHAZO, SANDRA L NV cesiae
STREET ADDFESS | 5775 SOUTH ROVAN POINT smeTanoress | Michael DeShazo
onv-sT20 | ECANTO FL 34461 CITY-§7-2IP 5775 S Rovan Point
THLE 7 Delets THLE Lecanto, FL 34461 [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TORY-ST-2P = (== = Tmene e e - sl Cry-sT-21P = |- - = - -
TITLE N [ peiete TILE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITYfS‘T-IIP CITY-ST-2IP
TITLE [ Delete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin
oplemental report is frue an
siver or trustee empowerad t

indicated on this report og
of the corporation or the &g
changed, or on an attachident with an address,

this repo

B g i
SRR L K

does not qualify for the exernption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if

35 L.
Y2062 750517

SIGNATURE: (]

" SIGNATURE AND TYPED Ok PRINTED NAME

ORSIGNING OFFICER OR DtﬂEcV

|
f

CR2E034 (9/01)

k|

L4 Date Daytima Phone #




