2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NET TRAFFIC, INC.

DOCUMENT # PO0000036189

Principal Place of Busingss

412 WEST MADISON. 10TH FLOOR
TAMPA FL 33602

Mailing Address

412 WEST MADISON, 10TH FLOOR
TAMPA FL 33602

2, Principal Place of Busingss

[ Cast Madisim S

3.

ailing Address

(3 €. Madlisen Si—

Syite, Apt. #, etc.

G o0

é# ite, Apt. #, etc

FILED

Mar 29, 2001 8:

00 am

Secretary of State

03-29-2001 30392 004 ***150.00

N

VN

DO NOT WRITE IN THIS SPACE

& State a r L.

7“0‘%“5@ co

Applied For

" 54 319894

Not Applicable

*@D ‘ 09— ljounlry

EPE,

Counlry a

5, Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Addressof Ciirren! Registered Agent

7.-Nama and.Address of New Registered Agent

Name
DOLAN, MARK R treet Address (P.O. Box Number, Not Accepiable)
is .
412 WEST MADISON, 10TH FLOOR Vi T Svide (0o O
TAMPA FL 33602 7
City FL 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 Flerida.
SIGNATURE
Signalure, typad or prinlad nama of ragistered agent and litls if applicable. {NOTE: Registerad Agent signatura requitad when reinstating) DaTE
} N e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Faes
(See criteria on back) m Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TLE Change (] Addition

MARSHLACK, DAVID G owShicel, Davd & . @
. ' = T e 5o v St S e 1600
smezrioness | 412 WEST MADISON, 10TH FLOOR A\ . smeetooness | LV € -
crv-st-z¢ [ TAMPA FL 33602 Q CITY-57-2P "TQW\_‘EDL [ 3‘5(‘,0 o
TITLE [ palete TILE ! [J Change [ Addition
| e NAME
STREET ABGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e T T e e e “Ooeee . QK TE | T [ Change [T Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§7-2p CITY-§T-21P

TLE O Delete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 7 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY5T-2P

13. [ hereby cerlify that the infanpation supftied with
indicated on this report g
of the corporation or thg
changed, or on an attag

SIGNATURE:

is filiny

Rport igf Y ue anc?

that

iéaév 0134

SKGNATURE AND TYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

lify for the efefnption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
ure shall have the same legal effect as if made under oath; that | am an cfficer or director
red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

24334

Daytime Phong #

0625141

CR2E034 (10/00)



