b

» -2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000001753 | A ™

NETFIRST MORTGAGE.NET, INC.

/ 08-07-2001 90011 019 ***560.00
Principal Place of Business Mailing Address
1669 PHOENIX PKWY.. STE. 150 1669 PHOENIX PKWY., STE. 150
ATLANTA GA 30349 ATLANTA GA 3048 LAN7HD 19

3. Mailing Address ’ |II||" |||| IIl" |I||| m” Ilm |||" "m Iml ||I" llm I"" ”” "l}

2. Principa! Place of Business

445 ATLANTA SOUTH PARKWAY SAME
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
105 .
City & State Clty & State 4. FEI Number Applied For
ATLANTA 303549 58-2508964 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
30349 CLAYTON - - - : N T FeeRequired
— ™77 " ™" §.”Name and Address’of Current Registered Alent - ) ) 7, Name and Address of New Registered Agent
Name

co RATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET

JALLAHASSEE FL 32301-2525

p 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 nama of registared agent and titla if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
8. This corporaticn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election G ian Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Trz;:tl(;:ndaggrilr?gu“gﬁncmg f(%g?ohgiisse
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcP O Delete TITLE CHAIRMAN Kl Change [ Addition
NAME EVERITT, W.D. JR. NAME EVERITT, W.D. JR.
sTheET a0ress | 1669 PHOENIX PKWY., STE. 150 STREETADORESS | 445 ATLANTA SOUTH PARKWAY, SUITE 105
CoyY-ST-2IP ATLANTA GA 30349 CITY-ST-2IP ATLANTA, GA 30349
TITLE S X1 Delete TITLE PRESTDENT -i.1.- X change [ Addition
KAME AGOSTINO, JOSEPH RAME LINVILLE, JOHN
STREET ADDAESS | 1669 PHOENIX PKWY., STE. 150 STREETADDRESS | 445 ATLANTA SOUTH PARKWAY, SUITE 105
CITY-ST-2IP ATLANTA @ 303‘9 CITY-ST-2IP ATI-ANTA- GA 30349
-ﬁE'--—-\-—n—- V h o eI T Il et e et (I palite == ;ﬂTLE“ e s CFO/EXE C VP - LRI © ~{] Change~ -ﬂ‘Addition- e
NAME LINVILLE, JOHN HAME JANOS, GREGORY
STREET ADDRESS 1689 PHOEN'X PKWY’ STE 150 STREET ADDRESS 445 ATLANTA SOUTH I:'ARKWAY
om-st-2¢ | ATLANTA GA 30349 oS |ATLANTA, GA-30349
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-21P
TITLE O petete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss 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 accuratg.afd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execy#® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with angddress, with.a|l othepMke empowered.

SIGNATURE: S L4 = R&UOHNWPINVILLEIPresment JULY 31, 2001 (40 -

SIGNATURE KNB TYPED OR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR Data Daytime Phone #

S

MRIFAA (F1Y



