2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name )

-

NET INCUBATOR, ING.

DOCUMENT # PO0000027314

Principal Place of Business

7006 ATLANTIC BLVD.
JACKSONVILLE FI 32211-8706

Mailing Address

7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

2. Principal Place of Business

‘I 3. Malling Address

2/8

Y

FILED

Mar 01, 2001 8:00 am

Secretary of State

02-05-2001 90008 046 ***150.00

AT AR WU B 4

i

changed, or on an attachrment with an address., with all other like egpg

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further centify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oaity that | am an officer or director
of the corporation of the receivar or trustee empowered to exacute this repont as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 i

Suita, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
4 3 - jté 2 ? Z y/ Not Applicable
Zp Countey. Zp Country 5. Certificate of Slatus Desired [ g-;fq hddltonal
.6. Name and Address of Current Registered Agent - " 7. ‘Nams and Address of Now Reglistered Agent
o - - — | Mame S - - B - -
BRENNER, BRETT ' ;
Strest Addrass {P.O. Box Number is Not Acceptable +f
7008 ATLANTIC BLVD. & { umber s plable)
JACKSONVILLE FL 322118706
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE :
Signalure, lyped or printed name of registerad agent and hioe if apphcatie (NO'lEl: Registacad Agent ﬂmm-ﬂuﬂmw:ﬁmj DATE
.9, Fhis corporation:is. eligible.10.satisty.its. Intangible — ==t FILE:NOWRL FEEAS-$180:00 it s —omem o e CEE AR |
Tox fing '°q""mf.‘.*3:;d.s'2=m,,asn)-§'519 92 80nec - After MAY 1, 2001 Fea will be §550.00 Trcst Fund Contwtion. e
(See criteria on back} © T Make Chack Payabla to Department of State .
11. QFFICERS AND DIRECTQRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PVS [ Deteta me Ocnnge [ Addition | S
NAME BRENNER, BRETT NAME 2
smeer anchess | P.O. BOX 2112 STREET ADDRESS §
crv-si-z¢ | PONTE VEDRA BCH FL 32004-2112 ) ey -S1-29 : o
e LY O Deleke mnE Dlctange T Addtion | &
NAME BRENNER, BRETT NAVE
smeetanoress | PO, BOX 2112 STREET ADDRESS
crv-s-2¢ | PONTE VEDRA BCH FL 32004-2112 oY-51-2P
TME U] Delete mLE [ Ghange  [J Addition
NAME T HAME | e - _
 STHEET ADTHESS | i : S el R T e S b T i e e = 5 —
CITY-SF-29 CITY-$T-29
TLE [ Delete me [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - [y BA [
e "3 petete TME [T Change [} Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CIY-ST- 2P
TITLE [ Dekee LE [ Cange [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2P .

HAman -



