:‘L 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S12291

NATIONAL NETWORK REALTY, INC.

Principal Place of Business
1639 BEACH BLVD
JACKSONVILLE FL 32250
us

Mailing Address

1639 BEACH BLVD
JACKSONVILLE FL 32250
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90193 008 ***150.00

AR OR TR EENT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
593%8226 Nat Applicable
Zi Count Zi Coun it
P ouniry P untry 5. Certificate of Status Desired O $8'75 Addmonal
— - I I TP i ! BT - Al . A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENNINGS, GUY M
1639 BEACH BLVD
JACKSONVILLE FL 32250

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entj

SIGN

its

5

or the purpose of changing its registered office or registered agent,

or both, in the State of FlorV

AT

Aty

Z oo

: " weSigqnature, typed or pi

CaT

ot

nas ?&(agistered agent and title if appkc!
T nare e

) (NOTE: Reﬁed Agent signature required when reinstating) {
[

DfrE

9. This corporation is eligible to safisfy its Intangible

Fg

$

Tax filing requirernent.and ele
(See criteria on back)

cls

doso.

er May 1, 2002 Fee will be $550.00

_4/'{1 FILE NOW!I-FEE IS $150.00 . _

ake Check Payable to Department of State

“*10.=Election Campaign Finanaing -
Trust Fund Contribution,

$5.00 May Be
* " Added to Fees

CR2E034 (9/01)

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPS (] Delete TTLE [ Change [ Addition
NAME JENNINGS, GUY M. NAME

sTreer aporess | 1639 BEACH BLVD STREET AGDRESS

orv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-5T-2P

TITLE [ pelete TTLE [ Changa  [] Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2P o~ - _—— - - GiTY-sT-2P

TITLE {1 Delete TIE T - —— . OJ Change [ Addition
NAME NAME ST
STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

ME O3 Detete MLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET AUDRESS

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

TITLE [ celete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-21P

TIE O Delete TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or t

changed, or on an attachment wjti-e

SIGNATUR

e

s Xy

s powerad.

3w

-

N

d fpexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

/ ‘ o 2¢7022
3 S/Zao {

SIGNATUR R pr{l@ms OF SIGNING orl‘cen ol

™

IRECTOR

/ Das {

Dayume Phone #

7




