2001 UNIFORM BUSINESS REPOBT (UBR)

FILED

v Yy g
DOCUMENT # PO0000015018 ‘ May 11, 2001 8:00 am
1. Entity Name
NETPLAZA PARTNERS, INC Secretary of State
' ) ) 04-13-2001 90071 009 ***150.00
Principal Place of Business Mailing Address
380 COMMERCE PKWY, 350 COMMERCE PKWY,
ROCKLEDGE FL 32955 ROCKLEDGE Ft 32965
Suite, Apt, #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
" 56"'" 3 ‘99—86 5b Not Applicable
Zip qounrry Zip Couniry 5. Certficato of Status Desired ~ []  $B-75 Additiona)
Fee Required
§. Neme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
~~Name = - LY.
- FRESE, GARYB ~~ ~ ~ - I B Ty Ty T T R
Slreet Address (P.0. Box Number is NolL Acceplable}
930 S. HARBOR CITY BLVD., SUITE 505
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its reglstarad oﬂice'cr registered agent, or bath, in the State of Florida.
SIGNATURE
. fyped of pnoted nama of registaed aQent and tiis |} appicable. {NOTE: Registared Agent signaire required whan (enstatng) CATE
9. This corparation is eligible 1o satisly its [ntangible FILE ROW!!! FEE IS $150.00 10, Elsction Campaian Financin ’
Tax fling requirement and elocts to do so. After MAY 1, 2001 Fee will be $550.00 " st Fond oo $5.00 uay o
(Sae criteria on back) Make Check Payable 10 Department of State i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
e D 1 Detete TIE O Change” [ Addition | &
NAME HANSON, DIANNA NAME s
STREET ADDRESS | 380 COMMERGE PKWY. STREET ADORESS 3
ar-st-2¢ | ROCKLEDGE Fl. 32955 om-sr-2p &
TITLE D - T oelete TME [ Change 3 Addition g
NAWE WICKER, ROBERT NAME
STaEET AORESS | 380) COMMERCE PKWY. STREET ADORESS
CiTy-s1-2P ROCKLEDGE FL 3@5 Cimy-S1-1P
me . |D B _ B [ teete e B O Change [ Adgition |~
=ik —~|"SPELLMAN, JAMES e~ a o
SSRELAORESS | 380 COMMERCE PKWY. . . STREETADDRESS | _ _ - R
orv-s-2¢ | ROCKLEDGE FL 32955 G-si-zp ) - - e
T [ etete e [Tcnangs [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P . CITY.81-21p
TME (T Detete TITLE ] Change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-57-2P CITY-5T-21P ;
TmEe [ peiete me [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST.21P
13. 1 hereby <:erll{?_;I that the infermation supplied with this ﬁlirr:g does not gualily for the exemption stated in Section 119.07413)(0. Florida Statutes. | further certify that the information
indicated on is report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officar or direcior
of the corporation or the receiver of toa empowerad o execute this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 124
changed, o on ana fie BT T Mered . .‘
SIGNATURE 3-9-01 321,31 - $0T0
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TCalo Daytme Phona # |




