o
2001 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

NETWORK BUOY. INC.

DOCUMENT # P98000103752

Principal Place of Business

9759 BEAUCLERC TEAR
JACKSONVILLE FL. 32257

Mailing Address

9759 BEAUCLERC TERR.
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, efc.

Suite, Apl. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90084 005 ***158.75

T

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 59-3547708 Applied For
) Not Applicable
Zi Count Zi .
P a4 P Country 8. Certificata of Status Dasired | $8.75 Additiona)
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
R ) . L . o | NEme, _ T e men o — [P SYS R
MCQUNG‘ DAVID H Street Address (P.Q. Box Number is Not Acceptable)
5515-3 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207
- " City FL Zip Code
8. The above narmed entity submits this stalement lor the purpose of changing its registered office or registered agani, or both, in the State of Florida.
. E Vit
SIGNATURE B
Sigriaure, fyped or primad name of regiatensd agent and s if sppicable, {NCTE: Frogistored Agent signaturs rsquired when reinstating] CATE
8. This corporation is dligible to satisfy its Intangible . FILE NOWI!! FEE IS $150.00 10 . ) .
- X : - . Election Campaign Finar
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustiFund C:nllr?buﬂon, cing gj',d_aodompéaez sae
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADOITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PVYST £ Delete TITLE Dchange  [JAddition | S
Ak RODGERS, WILLIAM F e g
seetaooress | 9759 BEAICLERC TERRACE STREET A004€SS 2
CITY-ST-2P Y- ST-2P
JACKSONVILLE FL 32257 __ |y
e D O Deteta e O change O3 Aciion | &
avg RIDGERS, WILLIAM F e
smeeT aooeiss | 9759 BEAUCLERC TERRACE STREEY A00RESS
om-5-7 | JACKSONVALLE FL 32257 a-sT- 2
me 7 Delete TIRE [ chenge [ Addition
NAME o NAME —— -
ST apbRess | DT TR 7 e e efen. . e - = RSSTeeTanoREss ) T s — U S ==
tny-ST-ap CITY-ST-2IP
THLE 3 Delete IME ’ 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-27P CHTY-$1-2P
TE O Deler TILE Dchange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7p CIFY-ST-2P
me (7 Delete- TILE O cmnge [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP

i

SIGNATURE:

13. ) heraby certify that the information supptied with this fillng does not qualify for Ihe exemption stated-in Section 119.07{3)i). Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or tha receiver or trustee empowered. lo execute this report s required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 o Block 12 if
chenged, or on an attachment with an agdress, wiih allother |j

R

v

37 0)

UH (IRECTOR

Dal




