EEEER————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000058381

FILED
May 07, 2002 8:00 am
Secretary of State

BLEOEQD HHE

1. Enmy Name lé
NETAGE |NC 05-07-2002 90381 050 ***150.00
Principal Place of Business Mailing Address
NETAGE INC 9951 ATLANTIC BLVD.
SUITE 310 SUITE 310
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address
NETACE TN
Suite, Apt. #, elc. A= 2,\0 Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE S
L O N W e e :
City & State City & State 4, FE) Number Applied For
~ —~ el f
ARCESONYLL e \"' \__ 59-3329894 Not Applicable
Zi Count Zi iti
P — oun o Country 5. Certificate of Status Desired | $8.75 Additional
a 9\9\9 > \A S . Q_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALADY, GURUNAT
DY, GURUNATH M Street Address (P.O. Box Number is Not Acceptable)
9951 ATLANTIC BLVD.
SUITE 310
JACKSONVILLE FL:32225 o FL | 2000
YIS e Lt
B. The above naméd enmy submits this statemenit 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 titlg if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation.is eligible to,satisfy.its Intangible _ - -FILE NOW!II FEE IS.$150.00. . ~~{+ =10, *Eittion:Cambaign'Fi e BTN o= e -
Tax filing requirement and elects te do <o. After May 1, 2002 Fee will be $550.00 10."Election CampaignFinarcing $5.00"may Bs
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Detete TITLE O Change [ Addition | 5
NAME HALADY, GURUNATH M NAME L3
secTacoress | 9951 ATLANTIC BLVD., STE. 310 STREET ADDRESS 3
omy-ST-2F; 1| JACKSONVILLE FL 32225 cimy-sr-z &
ﬁIg_E_“,!:__{; O pelete TITLE [T Change [ Addition 8
b T NAME
S‘!HEET ADDRESS A o ' STREET ADDRESS
CITY- 57718 g B CITY-ST-2P
TITLE [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ oelete TITLE (O Change [ Addition
NAME [l R o e e JJNAME N
STREET ADDRESS | - "STREETADDRESS | T T T e e - -
CITY-5T-2IP CITY-ST-7iP
THLE 3 Delsts TITLE ~ Ochange [ Addition
NAME NAME ’ . '
STREET ADDRESS _ STREET ADDRESS .. o j ST e
Eiy-sT-zipr £ Ll B S CITY-§T-ZIP ' '
TITLE i ”_\ '_: D.Delet@‘f; TILE [Ochange  [J Addition
NAME T W ¥ Yoadian wa TS NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2I1P CITY-ST-2iP
13. | hereby certify that the information sul & exenption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
AT indicated on this report or supplemg y signature shall have the same iegal effect as if made under oath; that | am an officer or director
*~of tha Gorporation or the receiver o eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 2
changed, or on an attachment wim pdwered. =
3 h {r Y I s \’ ‘e .-\ —_ (},3
SIGNATURE: S Cun Y-~22 00 C\DWMQ A
QF iftm ﬁEﬁQ{.wcTOI:_\Q L_,A 3\/ Date Daytima Phons # ,E:«




