- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000070838 Feb 02. 2000 8:00 am

1. Entity Name .

NETCOMMERCE CORPORATION . Secretary of State

02-02-2000 90028 043 ***150.00

Principal Piace of Business Mailing Address
316 W HORNBEAM DR PO BOX 915306
LONGWOOD FL 32779 LONGWOOD FL 32791-5306
T s e VTN
370 W hooPie loop 270 Whpoping [oep
Svite, Apt. #, elc. Suite, ARt #, elc. i DO NOT WRITE IN THIS SPACE
SY(TE 1) 84 Suve (184
City & State City & State 4, FEI Number Applied For
Mromeanz SPRaSG, B | pLammene §Paaxs Fl 593397073 Nat Applicable
Zip Country Zi Country " . B8.75 Additional
g}—’ s u s ?}7 21 l) 5 5. Certificate of Status Desired O Eee Hequiredl fonay
_ 6. Name and Address of Current Registered Agent I P - 7. Name and Address of New Registered Agent-— -— - -
Name
HDSENBERG' DOV Street Address (P.O. Box Number is Not Acceptable)
316 W HORNBEAM DR
LONGWOOD FL 32778
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent sigralure required when rainstatng) DATE
% Lo g roquiemint and socie 30 80, Aoy Ma 1. 2000 o wi b8 $350.00 10. Election Campaian Fnancing $5.00 May B
= ’ ' . Trust Fund Contribution. (| Added to Fees
{See ciiteria on back) : O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ Derete TITLE [ Change ] Addition
NAME ROSENBERG, DOV NAME
sTReeT ADDRESS | 316 W HORNBEAM DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-57-2IP
TITLE VP to TLE O chenge [ Addition
NAME ROSENBERG, CYNTHIA NAME
stReer ADDRESS | 316 W HORNBEAM DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP
e Vice Pees:oerT . Oopsee e _ o Ol change  CJ Addition
NAME el B TEREREY | LT L e - ST -
STREET ADDRESS | # 1 of MER-Dow) LAKE Waf &HZE 2zs STREET ADRESS
a-stP L rEe SPRINGS L. 33 70% CITY-§1-2P
TTLE [ Deleis TITLE [ Change [ Addition
NAME ' NAME
STREET ACDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE ) . 1 petete TILE ) [ change [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21F
TITLE (7 belete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

13. | hereby cerlify that the informaticn supplied with 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 or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed. or on an attachm ith an ress, with all other like empowered.

SIGNATURE: —the | B DoV RoseBeRR 1 \ /37 Jev 407.3%%.1(77

: £
\/ signaTuRE AND{Y\ED OR PRINTED NAME OF SIGNING OFFICER oj DIRECTOR Date Daytime Phane %
=

CR2E034 (9/99)



