2000 UNIFORM BUSINESS REPORT (UBR)

4/1
DOCUMENT # P98000076713 .t ¥ FILED
1. Entity Name
| May 17, 2000 8:00 am
NETWORKING SERVICES OF AMERICA, INC. S ecreta 0 f S tate
» :i
04-19-2000 90099 017 ***150.00
Pringipal Place of Busingss - Mailing Address
6008 TANGERINE AVE. SOUTH 6008 TANGERINE AVE. SOUTH
GULFPORT FL 33707 GULFPORT FL 337073237
Suite, Apt. #, etc, Suite, Apl. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number — Applied For
FF-3¢cTH5 1S Nal Applicable
i i O ’ o
Zp Sountry Zip ountry 5, Certificate of Status Desired [l $3'75 ﬁ.«ddltlﬂf‘la]
... .. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name S >
Deavid (C Hashirgs
i e SHABYINGD & ASSOCINTES, PIR) Accopiavie)
b ]
i s Fle
' City FL [ 2ZpCode
8. The above narnggf gn mits thig statementgor the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida,
SIGNATURE |
Signaiwra, rypad of Bntad n It anilitla i applcabla. {NOTE: Aogisterad Agent signalure raquired when reinstating) DATE
v
9. Tnis corporation is eligible to satisly its intangiole . FILE NOW!!! FEE IS $150.00 1 i o Fi ,
Tax flling requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 0. Electicn Campaign Financing . $5.00 may Be
g re Trust Fund Contribution. Added to Fees
(See criteria on back) a Mzke Check Payable to Department of State
1, CFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS ANG DIRECTORS IN 11 .
ITLE PSTD 1 Delete ME O change (] Additian | &)
A DOWNS, ROBERT NAME e
streeT ADDRESS | 6008 TANGERINE AVE. SOUTH STREET ADDRESS &
ar-sT-2P | GULFPORT FL 33707 coy-st-2P &
<
TE O pelete TILE [Jchenge 1) Addition | G
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIY-S1-2P
P = Fa—— O petee I . S - - [O.change ] acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-g1-2IP
nLe O peete TMLE ] Change ] Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-$T-21P
e L Delere TLE O chenge I Addiiien
MAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-7F
TITLE 3 Delete WTLE O Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRFSS
CITY-ST-2IP CiTY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corparation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121t
changed, or on an attachmg an address, with all cthar ike empowered.
P ] r>-’1 g‘r.‘l{' a -ﬁ%:' T o . ':‘?:‘, 1{
SIGNATURE: A ALBwG NGO S Doy, s 12— b JA73%1-2L8
., . . SIGNATLRE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

. e



