[ .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000026834

1. Entity Name

NOTHING BUT NET SOLUTIONS, INC.

Principal Place of Business

3742 SW 7TH ST
OCALA FL 34474

Mailing Address

3142 SW TTH ST
OCALA FL 34474

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

+ Suite. Apl. #, oic.

4/26

FILED
May 17, 2001 8:00 am
Secretary of State

04-26-2001 90225 023 ***150.00

I

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Male Check Mayable to Department of Siats

City & State City & State 4. FEI Number s Applied For
57 ? - 5(9 \3_'3 502 3 Not Applicable
4 Count Count m i
p ouniry Zp ountry 6. Cerlificate of Status Desired O $8.75 Additional H
Fee Required :
5. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent :
Name e .. — . 1
~ -BEHAN, BRIANM - ~ " R : |
Street Address [P.Q. Box Number is Not Acceptable)
3742 SW 7TH ST ‘ P
OCALA FL 34474
City T“‘] Zip Code
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 :
Sgnatre. typad or pr med nante of IEGISIETd ARANT angt tilke J applicanio (MCTE: Hog sterod AGXIL SHINR.L2 8 "Gyl 64 whnd Ienstat ) AR
8. This corporation is eligible to salisfy is Intangible FHLE NOWIH FEE 15 3750.90 10, Eloction Campaign Financin
Tax filing requirement and elacts to do so. Altay MAY 1, 2001 Fea will ba §550.00 ’ paign Hnancing $5.00 may ge

Trust Fund Contrinution, Added fo Fees

i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE Pre_s\' d,e,\’\ v O Detete me Ol trange  [J Adation + S
. S

NAME Bf fan %Q naur HAME g .
STREET ADDRESS as a0 NE and Loane STREET AZDRESS &
Y Y- N - T TS CFY-ST- 2P g
e - O eete i Clchange [ Adeiton % :
NAME HAME

STREEF ACORESS SIREET ADDHESS

GITY-ST-21P oATY-ST-21P B

TITLE 1 Dstetz mi [ Change ] Additiox

RAME HamE

STREET ADDRESS STREET ADDRESS B ) ) _
SpyEsge T T T T - T T N A

T £ Detere T [J Crange ] Addition

NAML NAME

STREET ADDRESS STREET ADJRESS

GITY-ST-21P CINY-53-217

TMLE [ Dawete e [ Change [ Agdition

NAME KAML

STREET ADDAESS STRELT ABDRESS

Ty -ST- 27 SITv-5T-2P

T 3 pelese HHT O change [ Additica

RAME NAKME

STREET ANDRESS STREET ADDRESS

CY-51-2P nv-si-ze

13. | hereby certify that the infarmation supplicd with this filing does not qualify for ihe exemption stated In Seetion 119.07) 3i(i). Florida Statutes. 1 further cen
indicated on this report or supplemental reporl is true and accurate and that my signature shall have
of the corporation or the receiver or lrusles empowared 10 execule this report as required by Chagtar
changed., ar on an attachment with an adoress, with alt other like empowered.

ihe same legal effect as if made under oalh; that ¢ am an officer or director
607 Florica Statutes: and thal my name appears in Block 11 or Block 12 f

ify that the informaiion

R
B TURE ANT TYRED CR PANTERNAMEOPSIGNING OFFICER OR DIRECTOR

cate Qadee Prene 3

3/@ O/ Bwzreoa-gufs
2 ==,




