FILED

2002 UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  P00000036652 A é'cf.gt’azr(;?gfss'g?t? "

1. Enlity Name

NET MATE, INC. 04-22-2002 90274 022 ***150.00
Principal Place of Business Mailing Address
35246 US 15 NORTH. #248 35246 LS 13 NORTH, #248
PALM HARBOR FL 34684 PALM HARBOR FL 34684 800749 28
3. Principal Place of Business 3. Maling Address ”"“"'”I "w II”l III" "I“ Ilm "‘"""I Iml Ilm M"l |m Im
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3646586 Nol Appliceble
4p Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
G. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
|-, STUPER,.DOUG.
—— ; =R e = Stret Address{P:G -Box: Niimber is-NotAcceptable}~—=— " = ——
35248 US 19 NORTH, #248 ‘
PALM HARBOR FL 34684
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signaturg required when rainstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
N Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Feis
(See criteria on back} O Make Check Payable to Department of State

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

e PD O Delste e Ol Change 1 Addition
NAME STUOER, DOUG RAME

sTReeT Anoress [99246 US 19 NORTH, #248 STREET ADDRESS

cv-st-ze |PALM HARBOR FL 34684 CITY-ST-2IP

THLE ST O Delete TILE [ cChange ] Addition
HAME DATO, JAMES NAME

streeT aooress (39246 US 19 NORTH, #248 STREET ADDRESS

arv-st-ze |PALM HARBOR FL 34684 CITY-ST-7P

TITLE [ belsts TITLE [J Change  [J Addition
NAME NAME
- STREFT.ADDRESS.). - —— = - = : 2 e oo W STREETADDRESS o) s o e o L SRR
CITY-§T-71P CITY-ST-2IP

TITLE O Delete TILE [ JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

TNLE [ Detete TITLE ] Change [ Additign
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-IP CITY-5T-21P

=y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
€ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 If
g empowered.

13. | hereby certify that the information supplied with
indicated on this report or supplemental repon
L0,

of the corporation or the receiver or trugled)
changed, or on an attachment with an b

LtV I -

W

CR2E034 (9/01)

r “' l Py o
SIGNATURE: $2 T LTQUIRED w//) N
—

v /4
SIGNATURE Auo/rlfen Gy , SIGNING OFFICER OR DIRECTOR

Daytime Phornea #




