2000 UNIFORM BUSINESS REPORT (UBR)

1. Enily Name Jan 27,2000 8:00 am
NTW CONSULTING, CORPORATION Secretary of State
01-27-2000 90128 008 ***150.00
Principal Place of Business Mailing Address
4416 NW 77 TERRACE 4416 NW 77 TERRACE
GAINESVILLE FL 32606 GAINESVILLE FL 326064136
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3105783 Not Applicable
d Country Zip Country 5. Cortficate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T - Name : . .
WAGLOW' NANCY Street Address (P.O. Box Nurmber is Not Acceptable)
4416 NW 77 TERRACE
GAINESVILLE FL 32606
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
Signature, typed or printed name of registered agent and title if apphceble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . _— )
- 10. Elect]
Tax filing requirerment and elects to do so. Z( After MAY 1, 2000 Fee will be $550.00 0 Trigt llgzn%aénoﬁl?;ug?nancmg 0 fggﬁ th:ife
(See criteria on back) Make Check Payable to Department of State : ' . .
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME p O Detete TILE [ change [ Addition
HAME WAGLOW, NANCY NAME
STREET ADORESS | 4418 NW 77 TERRACE STREET ADDRESS
CITY-$T-2IP GAINESVILLE FL 32606 CITY-ST-2IP
UL [J Deiete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TMLE [ Cgleta e [ change  [] Addition
NAME -1 - - - Towmm T e e NAME~~ - ama|™ =% ™ m—— - ="
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIHLE [ change [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [T Delete TILE [T change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . . - < .0 Delgte -~ = § ™ME ‘ [ Change [ Addition
NAME - [ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-5T-2IP

13. | hereby certify that the informatiogf] supplied with this filing does not/GUaRy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplefental report is tru accurate;and thA} my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recaivey of trwetee empowered t¢ exepule lhis repght as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with:#h gddress, Il hher fke erdpowergd.

SIGNATURE: £ AR /;/ZOIOD 351/373-0510

smtirrunz'\mn TYPED onrnm-an NAME OF snsmﬂa OFFICER OR DIRECTOR Date Daytime Phone #
t v

CR2E034 19/99)



