2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000058883

1. Entily Name

NETLOJIC CORP.

P L

o]

Principal Place of Business

3521 FORSYTM RD.
WINTER PARK FL 32782

Mailing Address

3521 FORSYTH RD.
WINTER PARK FL 32782

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc,

Suite, Apl. ¥, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90122 008 ***150.00

- Vo o

MRV RGATA

DO NOT WRITE IN THIS SPACE

I

Cily & State City & State 4, FEI Number Applied For
5SG- 6456 5@ Not Applicable
Zip Country Zie Country - - $8.75 Additional
— - . Coem e = — | 5 Cenificate of Status Desired_ ... Feo Required N
6. Neme and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent o
~Hema. — e e T i '
e, T B e = ——T
AD . Y Strest Address (P.0. Box Number Is Not Acceptablu)
3521 FORSYTH RD.
WINTER PARK FL 32792
City FL Zip Cede
8. The above named entity Submits thig statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of regisismed agent and lige if applicabla. {NOTE: Raglsiared Agen signature requived when reinsiaing) DATE
9. This gprporatk.m is gligible to satisly ils Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. Atler MAY 1, 2001 Fep will be $550.00 Trust Fund Coninbutice. Acdded 0 Fous
{Sea criteria on back) Make Check Payabils to Department of Stato
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
ME PD O oelete mE OlChange  [J Additon | S
NavE ADKINS, LARRY NAME £
smeera00ress | 3521 FORSYTH RD, STREET ADDRESS 3
CITY-ST-ZP WINTER PARK FL 32792 CiY-$1-2P &
me 8 3 Deleta TILE CJchange [ Addition g
NAME BROOKS, CHERRISSE NAME
STREET ADORESS | 3521 FORSYTH RD. STREET ADDRESS
ovs22 | WINTER PARKFL 32702 - . S K N
TnE [ elete ME O change [ Addition
NAME .M . . . —— . e e e v e e S e Rl L e
" { SETREET ADDRLSS 1~ ~— s Ges R oeeES o  S T T G TReE] ADORESS.
CITY-§T-2P CIY-ST-IP
nnE ] oatete e O Cranpe [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-51-2P
e {J Delete uts O Change [ Addition
NAME i m\p{g - .
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P
TILE [ etete e O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITyY-57-2IP CITY-87-21P

13. 1 hereby certify that the Information supplied with this filin
indicatad on this raporl or supplemental report is true an
of the corporation or the receiver o trustee emy red
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Y b

does not quality for the exemption siated in Section 1 19.07’3)(1), Florida Statutes. | further certify that the informalion
accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execuls this report as required by Chapter 607. Florida Statuies; and Lhat my nama appears in Block 11.or Block 12 if

Locoy AdKiny

""" TICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ghaler  Horcrpkgs

Daytime Phong §




