FILED

2001 UNIFORM BUSINESS REPORT {UBR)
May 16, 2001 8:00
DOCUMENT # P99000102090 Seeretary of State

1. Entity Name

NETWORK SUPPORT GROUP, INC 05-16-2001 90215 027 ***150.00
y .
Principal Place of Business Mailing Address
8509 LAMP POST DRIVE P.O. BOX 271682

TAMPA FL 33625 TAMPA FL 33688-1682

A

T, v Eersad tee—] M

uite‘ Apt. #, elc. Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
net
City & State City & State 4, FEI Number 4 Applied For
LU *?—_I "F L— 59-360909 Not Applicable

B'Zi S’\_{ Cvi’ Ejg A Zip Country 5. Certificate of Status Desired Od gg'zg‘:i‘fﬂb"a’

6. Name and Address of Current Registered Agent 7. Name and Address of l‘iﬁgﬁlsmred Agent

- _ — o T Name=¢ - Oy :
SCOTT, DEBORAH L lA?gC(:@(EBI? umr!l d‘ccfp ble) "\‘ *
6509 LAMP POST DRIVE TF LI BN . iavvE

TAMPA FL 33625 U " l* % 1 (I’ g

™ vt FL [ 35659

ment for the purpose of changing ts registered coffice or registered agent, or both, in the State of Florida,

\Q:‘I '-OT

8. The above named enti

SIGNATURE <
Signature, typad or prinfse ettt eltitored agent and ttle it applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
i ] . L ) "

8. This corporation is eligible to satisfy its Inlangible FiLE NOVz'I..! FEE IS'||$;50£:0 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS | 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TmLE )] 1 Delete THLE . [ Change [ Addition

NvE SCOT, DEBORAH L MM Lost rame Scatt

STREET ADDRESS | 6509 LAMP POST DRIVE STREET AODRESS é
orv-sr2e | TAMPA FL 33625 oo | ASATRSE SAML A AbNME

. |
TITLE D O Delete TILE [ Change [ Addition
NAME SCOTT, MICHAEL G NAME
STAEET ADORESS | 6509 LAMP POST DRIVE STREET ADDRESS .
GrV-S-2F | TAMPA FL 33625 s | AAAress S QS,O/L:OVQ,
TmE O Detete TME : [JChange [ Addition
NAME™" - T - Co- NAME N = = T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-ST-2P CITY-ST-ZIP
TIME [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for tH'e exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the carpcraticn or the teceiver or trustee empowered 1o execute this report as required Dy Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an atlachment with,&n address, with ali cther like empowered.
SIGNATURE: JK@MW S=[~0f &R 93991

SIGNATURE AND TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR , Date Daytime Phone #

CR2E034 (10/00)

|



