2001 UNIFORM BUSINESS ne‘bonﬁuam FILED

[ DBCUMENT # FOO000004159 - . ~. Feb 19, 2001 8:00 am
4* 1. Entity Name r f
NEMESIS NETWORKS, INC. Secretary of State
02-19-2001 90026 026 ***150.00
Principal Place of Business Mailing Address
2255 GLADES ROAD, SUITE 425-W 285 GLADES ROAD. SUITE 425-W
BOCA RATON FL 33431-7382 BOCA RATON FL 33421-7302
L ]
Suito, Ak, . 816, ‘ Suite, ApL #, 6lC. DO NOT WRITE IN THIS SPACE
City & State City & State » 4, FEl Number 65‘1(%285 Applisd For
Not Applicable
Zp Couatry Zip Country 5. Certificate of Status Desired o’ ?8'75 Additional
ea Required
6. Name and Address of Current Registered Ageni 7. Nams and Addrass of Now Registered Agent
Name
el - %ngxss.rc F?:;:( AVENUE A yINC.— - — e "7 | Sweet Address (FTO Box Number is l:lotAocaétable)
TALLAHASSEE FL 32302
City — FL I Zip Coda
8. The above namad entity submits this statement for the purpose ol changing its registerad cffice or regisiered agant, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed neme of ragisiersd sgent and title it applicabls. {MOTE: Registecect Agen| sige TROLNGD When OATE
—_|_9.-Tnjs corporation is eliglble.to, satisty its intangible. __ | . _ - FILE NOWII FEE 1S.$150.00 ,_.,E' =t 10, Eloction C ian Financing - Y- P A
Tax filing requiramant and etects to 60 50 Aer MAY 1, 2007 Fee will be $550.00° ~16. .Er::'::?un% c onl.r?t:u;on g O $5, . |'°|?::-:§fav —
: (Sea criteria on back} O Make Check Payable to Department of State '
1.’ QFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
rme T |PDT T 3 Detete THLE Cichenge [ Agdition | 8
NME KINCAID, JOHN KAME 2
‘ streeT aovkess | 2255 GLADES ROAD, SUTTE 425-W STREET ADORESS 3
- |omv-s2 | BOCA RATON Fi 334317382 \ oir-5i-22 9
TnE ST0 01 Celete mE [JcChangs  CJ Additian %
NAME MICHELIN, FRANKLYN . NAME
STREET AD0Ress | 2255 GLADES ROAD, SUNE 425-W ‘ STREET ADDRESS
qry-51.2¢ BOCA RATON FL 33431-7382 cir-st-2P
TITLE O Detete NIE ’ CJchange £ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CATY- ST-2P o oITY-5T-2P
; TmE P < m - . O - wf-mme-- ~ - 1 ~c = s o e S O] Ghange T 'Additign §
" NAME - RAME
STREETADORESS | . e e - o —o—x | LSTREET ADORESS. | _ . i
T erv-stze : CITY-5T- 2P ' -
LE O Detete TILE ‘ Cdchange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
ciry-571-7P CIRY-S1-217
TIE [T Dekte i O change ] Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTr-ST-aP ‘ . [  { omvstoe

13. | hareby centify that tha information suppilied yith this i cp-arialify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repof is true & ety and that riy signature shall have the same legal effect as il made ynder oath; that | am an officer or director
of the corporalion or 1he receiver or trustea erhpoweredd d:his report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 0 Block 12/
changed, or on an attachment with an address, with A q powered,

SIGNATURE:

SKINATURE AND TYPED OR PHE ME OF SIGHING OFFICER OR IIRECTOR e Dagtime Phone ¢

]
|



