2003 FOR PROFIT CORPORATION M Oglzl‘(ﬁl)]é) 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ VU am
DOCUMENT #  P98000050009 Secretary of State
1. Enlity Name 05-05-2003 90329 014 ***150.00
THE NETWORK INSTITUTE, INC.
Principal Place of Busingss Mailing Address )
3200 N MILITARY TRAIL STE 201 3200 N MILITARY TRAIL STE 201 1IUJJJOTf
BOCA RATON FL 33431 BOCA RATON FL 33431
N N IWARRREREATAUERARC I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0838322 Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desired O fg'gesq Iﬂ:ﬂ:{;ﬁonal
_. 6. Name and Address of Current Registered Agent— ... __— 7. Name and Address of New Registered Agent —

Name

KOENIG, KRISTOHER M
3200 N MILITARY TRAIL STE 201

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

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemn.

SIGNATURE
S\gnatura. lyped or printed narne o ragislered agent and lita i applimhls. (NOTEJ Ftegislereu Aganl signalure fequimd whigh I'BMS(B[IHQ) DATE
FILE NOW!!! FEE IS $150.00 )
X ion ign Finanei
After May 1, 2003 Fee will be $550.00 e o e e oy 35,00 hay Bo
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE . |D [ Delete TITLE EXThange [ Addition
NAME KOENIG, KRISTOPHER M NAME el
sTReET ApDgess | S064-N-06-5TREET sweersoveess | { G008 G 3% ;ﬁ W e
3
CiY-STP 1 CITY-ST-2IP _,Dﬁ-,//-e_/ , . 333 (4
TITLE N D O pelete TITLE [ Change [ Addition
we | EGAN, SUZANNE NAME
STREET ADDRESS | 6650 SW 54TH LANE STREET ADDRESS
cnv-si-ze 1S MIAM) FL CITY~5T- 7P
TmE =~ T D - = [ Delete - TITLE - - ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ petete TILE ] change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TITLE 1 Delete MLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Blogk 11 if
changed, or on an attachment with an addresa with all other like empowered.

SIGNATURE: FPATY/2LREGUIRED /03 fsy gp2325"

RE mn’wpsn UE{F“'N'PéD NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone ¥

AY  00i6620

CR2E034 (10/02)



