2002 UNI]IF@?RM'USUNESS REPORT (UBRY) Apr OZF%})E%)S'OO am

DOCUMENT # -P0O0000027314 ecretary of State

1. Entity Name

NET INCUBATOR.:JNC. 04-02-2002 90930 049 ***150.00
Principal Place of Businass Mailing Address

7006 ATLANTIC BLVD. 7006 ATLANTIC BLVD.

JACKSONVILLE FL 32211-8706 JACKSONVILLE Fi 32211-8706

AR NCAE AR A W

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, = o | ol oApLF el == == DS NOTWRITE INTHIS:SRACE == =
Cily & State City & State 4. FEI Number Applied For
59—3629241 Not Applicable
“p Country “p Country 5. Cerlficate of Status Desied~ [] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNEH' BRETT Street Address (P.Q. Box Number is Not Acceptable)
7006 ATLANTIC BLVD:
JACKSONVILLE FL 32211-8706
B
City Zip Code
., , FL

8. The above named er'mty su'b_mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or onh an attachment with an aerleems, with g othep i smpowerad.

7 PN ~ -

SIGNATURE:

SIGNATURE
Signature, lyped or printed nama of ragistered agent and lile it applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
=e=Thisigorporatieniseligivietosatishritsntangible== s e FILE-NOWIL-FEEIS-$150.00 v mmi=pmr mrenr e T8 T+ By Py
o . N Ctioh Campaign FiRancin D May y
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustIFund antrgi;bution. & O f&ijgj tohg:’;SBe
{See criteria on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = PVS O Delete e Ochenge [ Addition | S
HAME BRENNER, BRETT - HAME 8
stheer aooress [P.O. BOX 2112 STREET ADDRESS 3
corv-st-zr - [PONTE VEDRA BCH FL 32004-2112 oITY-51-2IP o
—1

TILE TD [ belete TITLE [ Change [ Additien | &3
NAME BRENNER, BRETT NAME
sTReeT Anoress |P.O. BOX 2112 STREET ADDRESS
cry-st-2¢  |PONTE VEDRA BCH FL 32004-2112 ' cIry-S7-2r
TITLE O pelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS R . .- - - STREET ADDRESS oot o - = - -
CITY-ST-21P CITY-§T-71P
TILE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-7IP

RITED NRG 0175“ OR DIRECTOR @ Date Daytime Phons #
i&-—o - /] Qd r




