2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PSN NETWORK CONSULTING, INC.

' DOCUMENT # P99000111674

o~

w \

Principal Place of Business

10325 CARROLLWOOD LANE. SUITE 78
TAMPA FL 33618

Mailing Address

10325 CARROLLWOOD LANE. SUITE 78
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30044 031 ***150.00

GG A O AY

DO NOT WRITE IN THIS SPACE

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE, SUITE 900
MIAMI FL 33131

City & State City & State 4. FE| Number Applied For
5—9“ ; é 20 7 9 X" Not Applicable
i Gountry o o Countey 5, Gertilicato’f Status Desired I — $8.75 Additionai -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typad or printad nama of registerey agent and title if applicabla

(NQTE: Ragistsred Agent signatura reguired when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE D 1 Celets TITLE (I change [ Addition
NAME POCLE, JEFFREY W NAME

sTREET ADDRESS | 10325 CARROLLWOOD LANE, SUITE 78 STREET ADDRESS

CITY-ST-2iP TAMPA FL 33618 CITY-5T-2IP

TITLE O Delete TITLE [ cnengs [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

me 3 Delete TRLE - - "7 'CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P GITY-ST-2P

TITLE ] Delete TITLE [Clchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ petete TITLE [ Changa [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

changed, or on an aftachment witpAn acddres

W (b Terrrey . fooko,

13. | hereby certily that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.
indicated on this report or supplemental report is true and accurale and that my signature shall
of the corporation or the receiver or jrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

th all ether like empowered.

/

I further certify that the information

have the same legal effect as if made under oath; that | am an officer or director

0350114

CR2EQ34 {10/00)

ﬁ o éé -~y &5,202‘423#
it} Caytime Phone #
’/@Q\f



