2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000058381

1. Entity Name

NETAGE, INC.

Principal Place of Business

9951 ATLANTIC BLVD
SUITE 310
JACKSONVILLE FL 32225

us

Mailing Address

9951 ATLANTIC BLVD.

SUITE 310

JACKSONVILLE FL 322256575
us

2. Principal Place of Business

9451 ATCANTIC BUND

3. Maiiing Address

SANE QS AQOVE |

Suite, Aﬁt. #, etc.

SOE e By

i~
——— |

Suite, Api. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90077 030 ***150.00

L

|

— e DO NOT-WRITE-iNTHIB -BPACE

(L

Q,I'ﬁpmied For

City & State City & State 4, FEI Number
JAacksSonu g B 533329894 |Not Applicable
Zip Country Zip Gountry 0 $8.75 additionat

22005 [ DHUSL

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALADY, GURUNATH M
9951 ATLANTIC BLVD.
SUIE 310
JACKSONVILLE FL 32225

Name

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

City

FL Zip Code

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

SIGNATURE
Signatura, tyeed or printed nams of registered agent and title f applicabla (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible | .ume.. FILE NOWI FEE IS $15000 .., .|, ) . ) .
o - ] - - L o s DT TGS L SR e D o 0. Election Campaign Financin - :
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 pag ° $5.00 May Be

Trust Fund Centributicn.

Added to Fees

(See criteria on hack) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS T1 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Timee P [ Delete TIILE O Change [ Agdion | &
NAME HALADY, GURUNATH M NAME : %
streeT aoress | 9951 ATLANTIC BLVD., STE. 310 STREET ADDRESS )
orv-st-ze | JACKSONVILLE FL 32225 CITY-S5T-2IP w
P R 1
ME e S [ pelete TLE ] change  [J Addition | O
e T - NAME
STRECTADDRESS [ .77 STREET ADDRESS
emv-grzpt - | v £ITY-ST-ZIP
HIE O delete WRE [ Ghange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-87-2IP
TITLE 7 Detete TLE - [ Change (] Addition
NAME MAME
STREET ADDRESS e — . [|_STREET ADDRESS
- - T P T T Tt el N S e ey - - e B
CITY-ST-2IP CITY-ST-ZiP
it O belete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P DU
"GTY-ST-2P C e oy cinvgToze
_fﬁLE ’f_-" O Delete TITLE [ Change  [] Additicn
“NAME Wl TR NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P \ \ CITY-ST-ZIP
13. | hereby certify that the infad0y this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report o A ios and accprdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gf the carporation or twPech to excute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy PN gier like empowered.
O S A, T N o
SIGNATURE: o\ 2 CHURUNAT RALN S -13-00 G041 ~Jogo

@f PEINTED mﬂw SIGNING OFFICER OR DIRECTOR

Data

Daytirng Phone #

AN



