DOCUMENT # P98000085806 FILED |

1. Entity Name

NETWORK MANAGEMENT GROUP, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90002 020 ***150.00 .
2693 GREAT OAKS CT 2693 GREAT OAXS CT :
GULF BREEZE FL 32561 GULF BREEZE FL 32561

T L

DO NOT WRITE N THIS SPACE

2. Pn;clui;\ E;ace oféu;ileis‘h Geks Cf 3-/'*;6‘[;”% Addz\f; s 0 (:.é oL i]"“"l "I ml

Suite, Apt. #, elc. . Suite, Apt. #, elc. ]
zcddnﬁ"mkna{d—&k aumbir change 0!-!\/
3 f

City & Sthte {} City & Stale 4. FEINumber  £9-9541151 Applied For
-~tHot Applicable
. __le . e Count[yh _ le - Coum’r‘y‘ I 1 5. Certificate of Status Desired O. $8:7§ quitioqal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER, ROBERT H
Street Address (P.0. Box Number is Noj Acceptaije)
2693 GREAT OAKS CT #37 s+ Oab c?.
GULF BREEZE FL 32561
City FL l Zip Code

8. The above named entity submits his 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 ttle \f appiicable (NOTE: Fegistared Agent signature required when reinstating} DATE
) R e ) "
9. Ihlsrc'orporat\c‘m is ehgml; tcl> sansfy{ljts Intangible . FILE NOW!!! FEE IS."$;50.£500 00 10. Election Campaign Financing $5.00 May Se
ax nmg requirement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P O pelete TITLE B k 'y Change [0 Addition S

NAME SPENCER, ROBERT H HAME M3 Gracd Or ¢ g

STREET ADDRESS | 2683 GREAT QAKS CT STREET ADDRESS 3

CITY-ST-2IP GULF BREEE FL 32561 CITY-ST-ZIP UOJ

o

. hange Addition | OC

e ST O Deiete e ‘ C] O b o/ [Chnge O x

N SPENCERT, MARY S NAME 137 (ree -

staeer a00Ress | 2693 GREAT QAKS CT STREET ADDRESS

ov-si 2> | GULF BREEZE FL 32661 Jomstze | : S

TITLE O Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-21P

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

THILE [ pelete TITLE [ Change (] Addition | |

NAME NAME ' -

STREET ADCRESS STREET ADDRESS -

CITY-§T-7IP CITY-57-2IP

+3. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: MM \W - -0l P30V G3L 20VY

SIGNN’UﬁAND TYPED quINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

J




