N

'20031 UNIFORM BUSINESS REPORT (UBR) FILED

0241617

DOCUMENT # P99000025940 May 10, 2001 8:00 am
1. Entity Name r f tate
N2N SYSTEMS INTEGRATORS, INC. Secretary of S
05-10-2001 20050 044 ***150.00
Principal Place of Business Mailing Address
2124 WEST KENNEDY BOULEVARD, SUITE A 2124 WEST KENNEDY BOULEVARD. SUITE A
TAMPA FL 33606 TAMPA FL 33606 80050558
e i AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Nurmnber 59-3573491 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese.ggqaggiﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
TERRANA, MICHAEL J
2124 WEST KENNEDY BOULEVAHD, SUITE A Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature requized when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o :
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 0. ?Eﬂ’iﬂﬁfgﬁf&ﬁfﬁ rena O ?i'éaﬁ?orézse‘zf ¢
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [] Change ] Addition
NAME KING, MICHAEL R NAME
sTReet oomess | 2124 WEST KENNEDY BOULEVARD, SUITE A STREET ADDRESS
erv-st-2p | TAMPA FL 33606 CITY-5T-7P
TITLE VPD Delete TITLE [ Change ] Addition
NAME BAUER, VINCENT F NAME
streer aooress | 2124 WEST KENNEDY BOULEVARD, SUITE A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TILE SID K}je\e[g TITLE O Chang'e [7] Addition
NAME HILLENBRAND, DOUGLAS J NAME
stheer aooress | 2124 WEST KENNEDY BOULEVARD, SUITE A STREET ADDRESS
arv-st-zp | TAMPA FL 33606 CITY-ST-7IP
E;;EE w] A 6”‘{ lo (W] D?je ;:;EE [JChange (1 Addition
2 W24 Ke,mtcdf-\ ol Sl
STREET ADDRESS . B alevard svited STREET ADDRESS
CITY-ST-2IP T“""?- FL 3306 \"4 P > ITY-ST-2P
TITLE D [ Delete TITLE [ Changs [ Addition
wgleg Bavwes
NAME NAME
o evprd SWL:FI
sieeraboness | 20 FY west %"""’“"1 Be STREET ADDRESS
CITY-$1-2I Tm‘.\ak FL 336t S ’r D CITY-ST-2IP
TITLE ’ 1 palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with ap address, with all other like empowered.
SIGNATURE: W Mitae! R KiVs tfesfor (V) hsd222

SIGNATURE AND TYPED OR PH]T’ED/{jME OF SIGNING OFFICER OR DIRECTOR - Date ('_Fﬁyﬁme ane [

CR2E034 (10/00)




