2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085806 Mar 15, 2000 8:00 am

1. Entity Name

NETWORK MANAGEMENT GROUP, INC. | Secretary of State

' 03-15-2000 90046 020 ***150.00

Principal Place of Business Mai!inﬁ; Address

8550 SCENIC HWY, 8550) SCEMIC HWT,
PENSACOLA FL 32514 PENSACOLA FL 32514-7921 .
' ALYl
KRS NSRRI
2033 Gosd Caks G 3 Great Qabs &
Suite, Apt #, etc. SLnte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
y & State City & Stat 4. FEI Number Applied For
é 6 {um g L ‘f 5’/& u p‘-’ 59—3541 151 Not Applicable
Zip Country le Country . ) $3_75 Additional
-3 ,LE : I M S’A fg ZSL’ u_f A 5. Certificate of Status Desired d Fos Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i Name

SPENCER. ROBERT H ‘ Yy
8550 J SCENIC HWY S S e et - Oa ks (-
PENSACOLA FL 32514

T Gulf _ preew  FL|5%%y)

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

SIGN,&E{E/%/’/L e . o3 /GS /:a i)

CR2E034 (9/99)

S@nmure, typed or pfﬁnam@ of registerad agent and tils if applicable. (NOTE: Registered Agent signature raquited when reinstating) DATE
-
9. This corporation is eligible to satisfy its (ntangible FILE: NOW!!! FEE IS $150.00 . - '
Tax filing rgquirement and elects to do s0. After MJW 1, 2000 Fee will be $550.00 10. Eliztlgzn%aggilr?guggs nene O fdsd'e%qohg?;f ©
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TNLE [4 MChange [ Addition
NAME SPENCER, ROBERT H NAME S nCE r Loberd +.
streeT apoRess | 8550 J SCENIC HWY STREET ADDRESS Q_g(" €nks ct
orv-srzp | PENSACOLA FL 32514 | omy-s1-2 éw {2 Grasze Ft 3251
TITLE ST " O Delete TITLE ._( ﬁ[}hange [J Addition
NAME SPENCERT, MARY S , NAME SPQ_ neer, N\&f\/l .
sheeT Aporess | 8550 J SCENIC HWY sTeETADDRESS | 2. 93 (ovidec o ks &
CITY-ST-2iP PENSACOLA FL 32514 , CITY-5T-2IP élu.l’F 3(2,8?.1 1~ a8 223801
TINE " [ Dele TLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ' CITY-5T-2P
e " Delste TMLE O cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7IP
TMLE " O Delste TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7IP
TIMLE " O el TILE [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . i CITY-5T-7P

13. | hereby certify that the information supplied with this filin 3 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 supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all olher like empowsred.

SIGNATURE(_ R I

\,Mgn O's[os/gm

smupnﬁ ANDTYPED #nm‘r&n NAME OF SIGNING OFFICER QR DIRECTOR Cate Caytime Phone #
]




