2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - M99000001053 , FILED

1. Entity Name 'SEC"?FTA "OF © i
NETBRIDGE SYSTEMS LTD LIMITED COMPANY fD:wsroPNLoF‘Rc\meo‘h%T;%Ns

00SEP 29 AMII: g2

Principal Place of Business Mailing Address

SUITE €01 E & F AIRPORT BUSINESS CENTER SUITE 601 E & F AIRPORT BUSINESS CENTER
14004 ROQSEVELT BLVD 14004 ROOSEVELT BLVD

CLEARWATER FL 33762 CLEARWATER FL 33762

2. Principal Place of Busingss 3. Mailing Addre:

NOO 24 Shveak S| HOO Byt Shreot Soudl.

DO NOT WRITE IN THIS SPACE

<7 '?é"reeseo eG =T FETERIRVRG

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

ELOR: 8 Flotad - NOT APPLICABLE T esiatie

% 3'? / I COLGWQ A 2'033?' ’ Cour::'ryg A 5. Certificate of Status Desired O gase'ggm‘::’;ﬂ“ma'

. -. %, Nams and Address of Current Registered Aﬂ e _ . — - 7. Name and Address of New Registered Agent

. Namsa Y

STOCKTON’ DAVID Street :iir:s;((jl’.gfox ggr‘nber is Not Aciitable) =

SUITE-801-E-4 F AIRPORT-BLSINESS-CENTER LS Bt T TR L Soukh

13003 ROOSEVELT-BLVD- T = .

O EARWATER.FL 33762 address (hanfe. Cigﬂ:_, - CetmeSRURG _

only - Yo ST eerees@ues FL | %55
8. The above named entity submits this statement for the purpose? changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent anc tils il applicable. {NOTE: Rogistarad Agent signatuna raguirsd whan reinstating) DATE
" FILE NOWI.!!' FEE i$ $50.00 .
Make Check Payable'to Department of State
0. MANAGING EMBERSIMANAGERS — o ADDITIONS / CHANGES
TME MGRM , [ pelete TITLE Clchange [ Addition
NAME STOCKTON, DAVID ' ‘ NAME )
STREET ADDRESS | 188 BROADMEAD/TUNBRIDGE WELLS STREET ADDRESS
cmv-st-2p | KENT, UK cny-sT-2p
TIRLE MGRM [ elete TITLE [ Change [ Addition
HAME CORRIGAN, JEREMY HAME b LI T 10 N S 1§ g Loy
STREETADCRESS | 118 FARNCOMBE ROAD/ TUNBRIDGE WELLS STREET ADDRESS ~1 E{I"@ﬁﬁmfjﬂ 1 DEE’:—-DQE_ ~
CITY-ST-21P KENT UK . CITY-ST-2P - s, 00 st 00
SME T MGAMT T T~ v~ — = =~ "[Opelete - f TME- = | . - L - =[O Changs [ Addition | _

NAME WAPSHOT, DEBBIE NAME
STREET ADDRESS | 17 MAGDALEN ROAD/ST LEONARDS ON SEA STREET ADDRESS
CITY-ST-2P EAST SUSSEX UK TN37 6EP CITY-81-21P
TE O petete TiILE O3 Change [} Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
oy-ai-te CITY-5T-2P
THEE "i_/ {7 Detete TITLE O change [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-ST-2IP
TIE ' (] Delete Time [JChange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal 1 am a managing member or manager of the

- [ittp-iteg_‘liqpili._t? corrlpan{y; or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes, 727 327 Tbq0
SIGNATURE: SHGNATURE REQUW‘EIQU -~ 22~

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (5/00)



