2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # F96000001650 . May 04, 2001 8:00 am
. Ently Neme Secretary of State
NETEXCHANGE OF CENTRAL FLORIDA, INC.
' 05-04-2001 90077 020 ***150.00
Principal Place of Business Mailing Address
2110 FREDRICA DRIVE 2110 FREDRICA DRIVE
ORLANDO FL 32812 ORLANDO FL 32812
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3425308 Applied For
Not Applicable
2z Country zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
- . - .__6. Name and Address of Current Registered Agent _ . _ . 7. Name and Address of New Registered Agent
Name o o - T
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
Sireet Address (P.O. Box Number is Not Acceplable)
390 N ORANGE AVE., STE. 1100
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalture, typed or printed name of registared agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S de . m
8. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST TJ Delete TLE DE B Change [ Addtion
e BRIDGES, WARREN D e ﬁdge's warnen D
streeT a00ress | 1715 FREDERICA DRIVE STREET ADDRESS 1718 Fradrize d
CITY-ST-21P ORLANDO FL 32812 CITY-ST-2IP @rla,qdo F-’[ 5 2 3/ ya
TILE v 3 Delete TITLE Bdchange [ Aduition
‘wwé | BRIDGES, CATHERINE C N Sges ) Ca%h erine C
sTreeT ADDRESS | 1715 FREDERICA PLACE STREET ADDRESS }'71 Fredrit dr
CITY-ST-2P ORLANDO FL 32812 ’ CITY-ST-2IP Or lonn’o Ff 3 25/2
077 SRR BN ) — [0 Detety e P B e s o ] Change— — [ Adiition -
NAME BRIDGES, WARREN D NAME :
stReeT aooRess | 1715 FREDRICA DR. fl streer aopREss
CITY-8T-2IP ORLANDO FL 32812 CITY-ST-2IP
L O Detete TILE Vs O Change " Addition
NAME NAME Jaspn Tarrs A
STREET ADDRESS sweeTav0ress | 2010 Fredrite dr
CITY-ST-2P CITY-$T-21P Orlan do F( %280
TMLE O pelete TITLE ' [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ( am an officer or director
of the corperation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /a/u / — 28 Aon/ 2e0l _4p7- 249- 856/
/ﬂfiNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Late Daytime Phona #




