FILED
2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F96000001650 T 06-09-2003 90114 011 ***558.75
1. Entity Name
NETEXCHANGE OF CENTRAL FLORIDA, INC. /
Principal Place of Business Mailing Address
2110 FREDRICA DRIVE 2110 FREDRICA DRIVE L
QORLANDO FL 32812 ORLANDO FL 32812
- " : IR AR
2. Principal Place of Business 3. Mailing Address

Suie, Apt. #. etc. Suite, Apt. #, etc. JX( CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59-3425308 Not Applicable
Zp Gountry Zip Country 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
B&C CORPORATE SERVICES OF CENTRAL FLORIDA < K ewyAnD _ Anoin /1,(
N reat Address {P.0. Box Number is Not Accgptabie)ﬂ
390 N ORANGE AVE., STE. 1100 2 /40 Al ppleO.  LE
ORLANDGC FL 32801
Y OndAnly FL | 33°%)9

8. The ahove named entity submits this statement for Ihe purpase of changing its registered ofice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .~/ "

SIGNAT{;}EE A&V’q@ ) "{}4/7— O vo FF/[C o/?v[g Aﬂﬂf[/&%% o

Lo Signature. typed ¢r printad name of registerad agant and litla if applicatte. {NOTE: Registerad Agerit signalure requfr:%n Matiﬂg) v ) DATE
. FILE NOW!I! FEE IS $150.00 . e
i 9. Election Campaign Financing $5.00 may ge
Aﬁer May 1,2003 Fee willhg}_$550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florlda Department of State ] .
10, OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
TME DP O palete TITLE [)changs ] Addition
mve | BRIDGES, WARREN D: HAME
STREET ACDRESS | 1715 FREDERICA DRIVE STREET ABDRESS
CITY-ST-2IF ORLANDO FL 32812"1\ CITY-5T-2IP
e hig Dot | e O] Crange (] Addltion
NAME BRIDGES, CATHERINE C NAME ‘
STREET ADDRESS | 1715 FREDERICA PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST7-ZIP
TILE D Kﬂefe{e TME [ Cnange [T Addition
MAME BRIDGES, WARREN D -- - - . NAME . - :
STREET ADDRESS | 1715 FREDRICA DR. STREET ADDRESS
GITY-5T-2P ORLANDO FL 32812 CITY-ST-2IP
TTLE VS ﬂnele(e e [ change [ Additicn
NAME PARRISH, JASON NAME
streer aporess | 2110 FREDRICA DR. STREET ADDRESS
crv-sT-2P | ORLANDO FL 32812 oIry-S1- 2P
TTLE : T Detete me 2 £ Gl WLo/Nﬁ6 / ¢ S&. [J Change MAddition
NAME NAME 2100 Freddrict Y r;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-8T-2IP Orl4a ng. [;é - 3t gtz
TIE [ Deiete e /. o P S ‘- ’ "‘:_— ‘ Clcinge , Additon
NAME NAME R R O -
STREET ADDRESS STREET ADDRESS | G- T ‘
CITY-5T-2P emv-st-ap | ‘ '

12, ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){), 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 iegal effect as # made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf

changed, or an an attachment,with an address sith all other like empowered.
dpog 31
SIGNATURE: fed
Fi Date Daytirme Phone #

407 182-4497 |

CR2E034 (10/02)



