2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ7000001847 4 Se{retary of State

1. Entity Name /
N.E.T. FEDERAL, INC. 05-08-2002 90129 038 ***150.00
Principal Place of Business Mailing Address
8300 BOONE BLVD.. #6800 6530 PASEQ PADRE PARKWAY
VIENNA VA 22182-2626 FREMONT CA 94555
2. Principal Place of Business 3. Mailing Address H"ll"”ll "m || || "m Iml "”l "m Ilm "III m” I"" |II' |III
6900 Paseo Padre Parkway
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Fremont, CA 94-1456392 Not Applicable
ap Country Zip Country §, Certificate of Status Desired (] $8‘75 Additional
94555 USA ! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
PRENT]CE HALL CORPORAHON SYSTEMS’ INC Street Address {(P.0. Box Number is Not Agcentable)
1201 HAYS STREET
#105 _
TALLAHASSEE FL 32301 City FL | @pCode
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.
SIGNATURE
Signature, typed or prirted name of registered agent and fille it applicabie (NOTE: Registered Agent signatura requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . S
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10, Errig:lc;:r%ag:;lr?;um:ncmg O fgj'gﬁoh';?éfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete Tme ety S 5 Audiion
HAME FORBES, CRAIG W HAME . '
STREET AboRcss | 8530 PASEQ PADRE PARKWAY STREETADDAESS | 6900 Pasee Padre Parkway -
CITY-ST-2IP FREMONT CA 94555 CITY-ST- 24P Fr em;g A 94555 ) -
e SD [ Delete TILE T h fgkCnange ] Addiian
NavE BATTY, JOHN C AN
STRELTADDRESS | 6530 PASEQ PADRE PARKWAY steeeranvress [ 6900 Paseo Padre Parkway
orv-s-2¢ | FREMONT CA 94555 CITY-§7-21P Fremont, CA 94555
A el AS e e = b e ot Dol WM e | e e e o KX Change. . [ Addition
NAME . | VOGELSANG, RUTHEM NAME
stReT aDcress | 8530 PASEQ PADRE PKWY staeer aoress | 6900 Paseo Padre Parkway
omy-st-2f = | FREMONT CA 94555 CIY-51- 217 Fremont, CA 94555
TNLE D 7 Delete TIME JogCheange [ Addition
NAME WOLF, HANS A NAME
STREET ADDRESS | 8530 PASEQ PADRE PARKWAY STREETADDRESS | 6900 Paseo Padre Parkway
orv-s-2p | FREMONT CA 94555 cry-3t-21P Fremont, CA 94555
TILE T O petete TILE - ] Change  [=Addition
NAME CALUSINE, DEBORAH NAME
STREET ADDRESS | 8300 BOONE BLVD. STREET ADDRESS
CITY-ST-2IP VIENNA VA 22182-2626 CITY-5T-2IP
TITLE O pelete TITLE v [ Change ﬁ@ddiliun
NAME NAME LAU, GARY L.
STREET ADDRESS STREET ADDRESS
8300 Boone Blvd.
OITY-ST-2IP CITY-ST-7IP Vienna. VA 22182-2626

13. | heraby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(1), Florida Statules. | further certify that the information
indicated cn 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wi ddress, with all athgr like gmpowered.
SIGNATURE: Si;r;\;Zi[MiﬂR&dﬂJ%@UEFRE@ M. Vogelsang ’;//Q?/o)/ 510-574-4196

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR Dale Daytime Phone #

1
{

May 08, 2002 8:00 am

« CR2E034 (9/01)




