.

2001, UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # S93947

1. Enttity Name

NTW CONSULTING, CORPORATION

Principal Place of Business Mailing Address
4416 NW 77 TERRACE 415 NW 77 TERRACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606

4/31

FILED
May 18, 2001 8:00 am
Secretary of State

04-30-2001 90383 010 ***105.00
05-18-2001 91573 013 ****45.00

(T

O

2. Pringipal Place of Businegs 3. Mgailing Address
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 00 NOT WRITE IN THIS SPACE
City & Stala City & State 4. FE) Number 59.3 105783 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Stetus Desired [ $8-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
N A S T T 7—.—-;_ — et —— _Mame___ ___ | [, - .- - —. e L
WAGLOW, NANCY
Street Address (P.O. Box Number is Not Acceptable)
4416 NW 77 TERRACE
GAINESWILLE FL 32606
City FL Zip Cods
8. The above named entity submits this statemant tor the purpase of changing its registered office or registered agent, o both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registatad sgant and tile # pppiicabis. {NCTE: Rugistared Agan signahura requinic whan renstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW1(I FEE IS $150.00 10. Election Campaign .
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Tr::'::nd g::lﬁb:“"mm- ing Eﬁ?ﬁp::z ng
(Sea criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE3 ADDIT'ONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 =
e P 1 Deteta e [JChange [ Adition g
HME WAGLOW, NANCY HAME =
STREE ADDRESS | 4416 NW 77 TERRACE STREET ADORESS 3
ont-51-2P | GAINESVILLE FL 32608 onv-s1.2 o
e : O petee e Cichange [ Addition g
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-St-21P
TMLE 7 pelete TME O ctange [ Addition
NAME NAME
STREET ADDRESS [— — —_—— e e - — - — 8~ STREET ADORESS ™[~ —=""— = - - mm e ———s
CITY-S1-70P CImY-51-2¢
TE O3 Detste ME O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
e O belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-sT-ar CITY-S1-2P
e . Bogee | e Ochange [ Adcition
HAME ’ .. NAME - -
STREET ADDRESS ' . STREET ADDRESS
ory-st-2p CITY-S1-2P

13. | hereby certify that the information supplied with thig filing doas not qualify for the exemption sy in Section 119.07(3)i), Fiorida Statutas. | furthar certify that the information
t my signature shall have'the same legai
aptey 607, Florida Statutes; end that my name appears in Block 11 or Block 12 if

indieatad on this report or supplemental rapert is true and accurate and
of tha corparation of the receiver or trustee empowered fo exaculs this re
changed, or on an attachment wilh an address, with all other like

SIGNATURE: N

as required, by

lact as it made under oath; that | am an officer or director

382/371318 D

04 /23/p]

Daylima Phores ¢




