2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000054422 Apr 27,2000 8:00 am

1. Entity Name

FLORIDA NETWORK CONSULTING, INC. ecretary of State

04-27-2000 90020 001 ***150.00

Principal Place of Business Mailing Address
171t SOUTH 5TH STREET 171t SOUTH 5TH STREET
JACKSONVILLE BEACH FL 32250-4040 JACKSONVILLE BEACH FL 32250-4040

I

|

2, Principal Place of Business 3. Mailing Address “""Ill ||| 'll I II I II || Il l
T W Aue, 5. W7 \TH AVE. 5.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number PR ' Applied For
Nacssopviee Bew  FL Napvconvii s BCH, FL | 59- 3585 12 Not Appicable
Zip Country Zip . Country " ) 8.75 Additional
.5 ,ZZ‘;O (15 A .%7 P qo l )S f\ 5. Certificate of Status Desired (| gee Hequiredmona
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name
BUCK' RICHARD WESQ. Street Address (P.O. Box Number is Not Acceptable)
112 WEST ADAMS STREET
SUITE 1701
JACKSONVILLE FL 32202 . -
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
Signalture, typed or printed name of regstered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filin}; rr?quirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed a F?;s e
(See criteria on back} y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TILE IXChange [ Addition
NAME DECKER, JASON NAME DECLER,; D ASON
oTheeT AooRess | 1711 SOUTH 5TH STREET smeeracoress | AE]TT Mo TH AVE NWe S0UTH
orv-sr-ze | JACKSONVILLE BEACH FL 32250-4040 st | spcveaNyvILE BOA FL 37260 - 4040
TMLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADQRESS $TREET ADDRESS
CITY-ST-ZiP CIry-ST1-21P
TILE CDpeete - - §.TLE w -~ -.[Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TMLE O change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is ¢ ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th
Vs T dafoo  (aduap 2703

changed, or on an attaghment
SIKNATURE AND TYPED o»yﬁlmn NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



