2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000011175

1. Entity Name

NETWORK-ACADEMY, INC.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90128 045 ***150.00

Mailing Address
132 GOTHIC GIRCLE

Principal Place of Business

132 GOTHIC CIRGLE
JUPITER FL 33458

JUPITER FL 33458-3603

A" GE B J SRV

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, etc.

~_ Sulte, Apt. #, &to,

__ DO NOT WRITE JN THIS SPACE_

City & State City & State 4. FEI Numbyer Applied For
;-"-D 8"] 320 é Not Applicable
Zlp Country e Country 5. Certificate of Status Desired d $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCOTT, DAVID J Streel Address (P.O. Box Number is Not Acceplable)
132 GOTHIC CIRCLE
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE

Signature, typed ¢r printed name of registered agent and ttle if applicabla.

(NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible 1o satisfy.its Intangible.
e A Y s R e ]
Tax filing requirement and elects to do sa.

e oo FILE NOWHLFEEIS $150,00. . .= .0 cicrion ian-Financing—— ——— &E- (M) M= Ea—|—
After MAY 1, 2000 Fee will be $550.00 10-Eiection Campaign Financing $5:00°mayBs

Trust Fund Contribution. . Added to Fees

{See criteria on batk) ] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O] Gelete TITLE [J Change [ Acdition
NAME ZACHARIAS, MICHAEL DR NAME
staeeT ADDRESS | 1M BOLCH 7 - STREET ADDRESS
omv-st-2P | 64665 ALSBACH / GERMANY OC CITY-ST-2P
TILE D' v’ _ O peiete TNLE [J Change [ Addition
NAME - 08S5iG, KARLHEINZ J.OE -~ - -. - RAME —_ )
sineeT aponess | KIRCHSTRASSE 35 STREET ADDAESS
CiTY-S7-2IP 55278 LUDWIGSHOEHE / GERMANYOC CITY-S1-2IP
TILE ' [ Derete TILE (OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ Delete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CHTY-53-2IP
THLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-71P
TIMLE [ Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP A /\ CITY-ST-2IP

13. | hereby certify that the inform
indicated on this report or su
of the corporation or the recefver or trustee el
changed, or on an attachment with gradgcesy

f\

£

SIGNATURE:

i does not qualify for the exemption stated in Section 1192.07(3)(i). Florida Statutes. ! further certify that the information
dnd accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
é- to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Qther like empowered.

I—1-00  54-7/7-F#3

SIGNAJURE AND TYE, R PRI

Date Daytime Phone #

CR2E034 (9/99)



