2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000058966 Sep 18. 2000 8:00 am
' INTEGRATED NETWORK CONSULTING, INC. Slf):cre,tary of State

09-18-2000 90043 020 ***550.00

Principal Place of Business Mailing Address

9802 BAYMEADOWS RD 9802 BAYMEADOWS RD
124901 12410

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

Suite, Apt. #, tc. E W ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3523717 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?g‘gesmggeﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e
g%?%:':ﬂ&gﬁ&::n SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32256
City FL Zip Code

8. The above n et for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
L)

ad entity submits t

CR2E034 (5/00)

| siGNATURE L D Q’j 3= 5O
3 R gﬂ’.lu:e, Typed % prnied name of rag\f\-eh\agem and title if applicabla. (NQTE: Ragistared Agsnt signalure required when reinstating) I DATE
9. This corpolefion is efigible to satisty its{ Injargible FILE NOW!!! FEE IS $550.00 : L
Tax firingprequirementg;nd elects ttf)y dc;{'s.g,wé After SEPTEMBER 13, 2000 Min. will be $750.00 10. %IS::"C:’” Campaign Financing $5.00 May Be
= und Caontributicn. d Added to Fees
(See critaria an back) 0 Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 01 Delete TiLE [Jchange [ Addition
NAME BOGIN, JASON S NAME
streeT aporess | 7701 TIMBERLIN PARE BLVD #913 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-§T-2P
TILE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
Ime e - - O Delese THTLE e . [ Ghange [ Addition
NAWE NAME
STREET ADDRESS , E@ I
CITY-57-2IP — 3
TME THE (O Change [ Acdition
" NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -5T- 2P . v oirY-ST- 7P
TLE S [T Datete TITLE O change [ Addition
NAME N NAME
STREET AQDRESS | STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TLE O petets TITLE ‘ CJChange [T Addltion
NAME MAME
STREET ADURESS STREET ADDRESS
CNY-ST-2P CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. I turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustga empgeeredhio execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an afldrgss. bther like gpprawsred.
SIGNATURE: 9'/@3 -00 744846283




