2000 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # F96000001650 FILED
1. Entity Name Se 18, 2000 8:00 am
NETEXCHANGE OF CENTRAL FLORIDA, INC. ecretary of State
09-18-2000 90022 045 ***550.00
Principal Place of Business Mailing Address
2110 FREDRICA DRIVE 2110 FREDRICA DRIVE
ORLANDO FL 32812 ORLANDO FL 32812
Us us
= e RS NG B
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3425308 Not Applicable
Zip Country Zp Country 8. Cerificale of Status Desired O $8'75 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e T e T e e e T T B —— '-"“Na?n—e = T T CTmme e e e T T T s T = —_
gg‘chgg:ngﬁng'Rng%E?‘gg CENTRAL FLORIDA Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
K City FL Zip Code

8. The above narned"entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
A

*

SIGNATURE

Signature. typed or printed name of registered agent and tile if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Fi .
- ) . paign Financing $5.00 Mmay Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP% 1 Delste TIILE [JChange [ Addition
NAME BRIDGES, WARREN D NAME
STREETADDRESS | 1715 FREDERICA DRIVE STREET ADDRESS
CITY-S1-2P ORLANDO FL 32812 CITY-§T-2IP

TITLE W‘ X Delete TITLE [Jctange [ Addition
NAME BRIDGES, CATHERINE C NAME

STREET ADDRESS | 1715 FREDERICA PLACE STREET ACDRESS

cv-sez2P | ORLANDO FL 32812 : CITY-ST-2P

T I T e mme Delete— . . R_TmE e [ Change [ Acdition |
NAME BRIDGES, WARREN D HAME

STREET ADDRESS | 1716 FREDRICA DR. STREET ADDAESS

ar-si-2p | ORLANDO FL 32812 CITY-ST-2IP

TITLE [ Delet TILE iJChange ] Addition
me | VyasaN PARRISH N

STREET ADDRESS 2116 FREDRIcA DR, STREET ANDRESS

CITY-§T-2P ORLANvd D FL 3,812 oITY-ST-2P

Lj::g D T BRAD Lt‘: g{:, D€ &‘P}’E ﬁ?{@% ¢ “;:EE | Dchange [ Addition

— N
STREET ADDRESS (7Y STREET ADDRESS
CTY-57- 2P 0 2L AV »o 'F L 3\/? [V} ovsaw
Tie [ petete TME [JChange ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-7IP CITY-ST-21p

13. | hereby certify that the information suppliad with this filing does nat qualify far 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 accurate and that my signature shall have the same legat effect as if mada under oalh; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment wit] an address, with all other ke empowered.

SIGNATURE:

Darytime Fhore §

CR2E034 (5/00)



