FILED
UNIFORM BUSINESS REPORT (UBIy

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

cretary of State
#
PE?“ENLaJmEAENT P00000033661 09-08-2003 90323 015 ***550.00
NET.INCOME, INC. - oL~ . ‘ / :
Principal Place of Business.  ~ * Mailing Address .
4569 GLEARWATER HARBOR DR. 4569 CLEARWATER HARBOR DR
LARGO FL 33770 LARGO FL 33770 .

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

' . 59-3636491 No: Applicabie
~ Zipw N "Cogr);try s ___Z_ie'_ . ) .mfounl‘rym . . | 5, Centficate of Status Desired  [J.__ ﬁg qu‘mjecguonal
6. Name and Address of Current Registered Agﬂ 7. Name and Address of New Registered Agent
e Name

GHEN' PATRICIA ' Street Address (P.O. Box Number is Not Acceptable)

4569 CLEARWATER HARBOR DR.

LARGO FL 33770 |

\ City FL Zip Code

8. Jhe ‘above named entity subrmitg this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept
the obllgatnons of registered agant.

SIGNATURE ;
o Signature, typed or printed hame of registerad agent and title if applicable. {NOTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!! FEE'IS $550.00 ) _— )
- 9. Electicn Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contritution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. s . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD ’ [ petete TMLE . [ Change [ Addition
NAME CHEN, PATRICIA NAME
sraeer acoress | 4569 CLEARWATER HARBOR DR. STREET ADDRESS |
arv-st-zr | LARGO FL 33770 CITY-57-2P { .
TITLE VD - £ Delete TITLE [ Change [ Addition
NAME CHEN, EDWARD NAME
sTReET ApoRess | 4569 CLEARWATER HARBOR DR. STREET ADDRESS
CITY-ST- 2P LARGO FL 33770 CITY-ST-2IP
mET T R | TTme ) (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST- 2P
TITLE [ petete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2F CITY-ST-2P :
TMLE 1 Delete TLE [Jchange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
of the Gorparaticn or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, t an address, with all other like empowered.

SIGNATURE: pRATHIRE REQUIRED 7/05/027 127 413 W29

RE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DYRECTOR Cate Daytima Phone #

=

0119510

o

CR2E034 (4/03)



