- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001847

1. Entity Name

N.E.T. FEDERAL, INC.

FILED :
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91000 028 ***150.00

Principal Place of Business Mailing Address

8300 BOONE BLVD.. #600

VIENNA VA 22182-2626 FREMONT CA 94555

6530 PASEQ PADRE PARKWAY

C005957

2. Principal Place of Business 3. Mailing Address

3
Ll

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[N

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number

Applied For

City & State
54 1455392 Not Applicable
Zi Count Zi Countr iti
P i P Y 5. Certificate of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne

'PRENTICE HALL CORPORATION SYSTEMS, INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Accéptable)

#105

TALLAHASSEE FL 32301 oy TREES
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

iy R,
SIGNATURE . RPN
Signature, typed or printed name of regislered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eliqi i i i m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -] .10. Etection Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

* Trust Fuhd Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TME PD [ pelete TILE O Change [ Addition | S

NAME FORBES, CRAIG W NAME 2

STREET ADDRESS | 6530 PASEQ PADRE PARKWAY STREET ADDRESS 3

CITY-ST-ZIF FREMONT CA 94555 CITY-ST-2IP uo.l

TLE D [ Delete e S / b O crange  [X] Additon %

NAME BATTY, JOHN C ‘ NAME BATTY, J0HN C P

STREET ADDRESS 6530 PASEOD PADRE PARKWAY STREET ADDRESS 6 Yo 'bﬂs&' [~} ?ﬁ}ﬁs W)’

orv-si-2° | EREMONT CA 94555 CTY-ST-2P REMoNT A/ FGYSSS

TILE sD ﬁ Delete TITLE [J Change [ Addition
o ORRN MR AN T e e = a

STREET AODRESS | g530 PASED PADRE PARKWAY STREET ADDRESS

CITY-ST-ZiP FREMQNLGA_%_&&S CITY-8T-2IP

TITLE D [ pelete 1ITLE S [ Change [ Addition

NAME WOLF, HANS A NAME

STREET ADDRESS | g5 PASEQ PADRE PARKWAY STREET ADDRESS

CITY-ST-ZIP FREM.QNT CA 94555 CITY-ST-2IP

TITLE T [ petete TITLE T ﬁChange [ Addition

e CALUBINE, DEBORAH L e LALUSINE, DEBORAH

STREET ADDRESS | 8300 BOONE BLVD. sreETaooRess | & 3OO B-ooNE BLvh

Gnv-ST-2P | \IENNA VA 221822628 CITY-5T-2IP V,gNNA. VA A/ PA~-6 0 w

TILE J Delete TITLE A L (] thange detion

NAME NAME VOBEL 595/6F/eﬂ77’/fém

STREET ADORESS STREETAUDRESS | £, S D> PASED PAD EE PARKwWEHY

CITY-ST-2IP CITY-ST-2IP FREMONT Gﬁ ?4/553‘

13. 1 hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section-119.07(3)(i), Florida Statutes. i further certify that the information

indicated cn this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer

of the carporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atl}cm;én::i\th a[vr\ddress. with all other like empowered.
SIGNATURE: / - U‘ﬂfj Sav — Ruth

Yy 5= E74-419%

SIGNATURE AND TYPED OR PRINVED NAME OF SIGMNG OFFICER OR DIRECTOR

M. \/ﬁ@ &/5&/?}3

Cate Daytime Phone #




