2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P99000028256 Jan 28, 2000 8:00 am
. Entity Name -
- ~NETWORK.ELECTRIC:&-DATAINC. o - e o Secretary of State
) ) ’ 01-28-2000 90071 006 ***158.75
Principal Place of Business Mailing Address
4577 SW 26 TERR 4577 SW 26 TERR
FT LAUDERDALE FL 3342 FT LAUDERDALE FL 33312-5738
E e R R RN R R
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
) Z;gjagl 3940 L, Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired i ?g.gesqﬁtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
Donald C. Bishop
BISHOP' DONALD C JR Street Address (P.O. Box Number is NgAcceptablé)
4577 SW 26 TERR
FT LAUDERDALE FL 33312
e TU TS BT i R L el e e .- “—1City o7 e seems s RSt T FL "~ Zip Code ™™ .- -

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

SIGNATURE
Sigrature, typed or phnted nama of registered agent and fitle if applicable. {NOTE: Reg\steraq Agent signature required when reinstating) DATE
g memon oo™ | atay e v 2000 rogwita samagn | " EvclonCamisonrarong 85,00 oy o
i * * Trust Fund Contribution, O Added to Fees
(See criteria on back) . Make Check Payable to Department of State . . .
. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE . D T Delete TITLE . M change [ Addition
NAME BISHOP, DONALD C NAME
streeT ADRESS | 4577 SW 26 TERR STREET AOGRESS
CITY-5T-ZP FT LAUDERDALE FL 33312 CITY-51-2P
TITLE ’ 7 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cIry-ST1-2IP CITY-ST-2IP
TLE O Delete TrE [ change [ Addition
NAME NAME
STREET ADDRESS _ STACET ADORESS
|_Cﬁ.—-5_T-—ZIT’_~ - "“-i"—"“":—-'!,_‘—'ﬂ—— T ) —— o ——— e — ""'—"ﬁﬁ:‘ “ETW'VS.F:EIT"‘: S eI AT p—— e ——— T ST et A ™ T TR et
TITLE i O Belete TITLE Cichange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delete TiTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (7 Delete L [ change [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2if

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as & made under oath; that | am an offlicer or director
of the corporation or the receiver or ffustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 if

changed. or on an attachment wi addregs, widrdll other like empowered.
SIGNATURE: ,/ i smld £ (Bisheae [~29-C0 (450 - L2033

SIGNATURE AND YPED OR PRIHTED HAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Fhone #

CR2EN2A QIR0



