FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F02000002508 Secretary of State
1. Entity Name 05-09-2003 90146 046 ***150.00
NETEAM CORPORATION
\:;/
Principal Place of Business Mailing Address
3700 EMBASSY PARKWAY STE. 290 3700 EMBASSY PARKWAY STE. 290
AKRON COH 44333 AKRON OH 44333
2. Principal Piace of Business 3. Maiing Address lllI““ ”" |IN|”|“ "m "m "m "m II”l "ll' m““mm‘ tl“
| 350g Eebassy OKey ShiSy 2500 Embassy Pwy
" , Lam | " 1 rd
Sulte, Apt. #, efc. Suite, Apt. #. ete. GHECK HERE IF MAKING CHANGES
oA 150
City & State City & State ) 4, FEI Number 34- Applied For
Akcon . O Meon . OR 4-1706109 Not Applicable
Zip Country Zp o Country " ) $8.75 Additional
._“_‘373-5 % J§ \1 94 ‘;33 Us 5. Certificate of Status Desired ] Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
- - Street Add P.0. Box Number is Not A table) -
1200 SOUTH PINE |SLAND ROAD ree ress ox Number is Not Acceptable)
PLANTATION FL 33324
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, | am familiar with, and accept
= the obiigations of registered agent.
SHGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9 FILE NOW!!! FEE IS $150.00 . o
> At May 1,2009 Fee wil be $55000 . Soer Carpun Fras - $5.00 oy e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPTD ﬂnemte T President Ol Change 3 Addition | &
v 0'BRIEN, PATRICK C o o A Gber ¥ S
streer anoress | 3700 EMBASSY OKWY., STE. 290 sreeraoness | 187 Rosbuey Ave 3
orv-st.ze | AKRON OH 44333 CITY-51-7P Geneva. , B Y46l g
TITLE CTov 3 Delete TME Alex L. Usis24C Q O change ﬂ Addition | &
NAME PORTARQ, JAMES D NAME vp ¢« CFO
street anoress | RT. 3 BOX 243 STREET ADDRESS | “T9XN W\lc 9~°'t-<‘
omv-st-ze | BRUCETON MILLS WV 26525 CITY-ST-2F Aron  OW  u4d33)
e SD [ Delete TILE - O change [ Addition
MAME CHAMBERS, GREG ! NAME
staeeT aporess | 791 WYE RD. STREET ADDRESS
orv-st-zP | AKRON QH 44333 OIFY-ST-2IP -
mE T [EWPD——  —— e = w—XneMe TITLE L ‘ . __[Ochange [0 Addition
NAME MEYERSON, SANFORD M HAME
streer anoress | 12565 ORANGE DE., STE. 254 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-5T-2IP
TITLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Celete TTLE [C]cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-$T-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this reporl or supplermental report is true and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or ihe recej r trustee empowered 10 execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach n address,vith all other like empowered.
ra rx- 2
SIGNATURE: : \IRE REHLEND . cS1s240. Syf 03 336-§4Y~S70y
SIGNATUAE ANDTYPED ORYPRINTED NAME OF SIGNING OFFICEH QA DIRECTOR Date Daytirmg Phone #




