2002 UNIFORM BUSINESS REPORT (UBR) M 2(1:1%0%]2) 8:00
ay 20, :00 am

DOCUMENT #
ety e PO0000059146 Secretary of State
NETFHESH.NET, iNC. 05-20-2002 90124 020 ***150.00
Principal Place of Business Mailing Address
3802 EHRLICH RD., STE. 210 3802 EHRLIGH RD.. STE. 210 [i z 3 0 ;’, j_
TAMPA FL 33624 TAMPA FL 33624
S S RN W L

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For

’ 59’3657230 Not Applicable
Zp Country I'. Zip Country 5. Certificate of Status Desired O $8.75 Additonal
[ P [ I IS A Fee Required
¥ &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
i ]

SMlTHr SM[ITY Street Address (P.O. Box Number is Not Acceptable)

3802 EHRLICH RD., STE. 210

TAMPA FL 33824

City FL Zip Code

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

SIGNATﬁ%\ﬂ 4$ 9'44 O‘D-—

Signaluraﬁy_uccrm printed nanme of regisle;f'aﬁm and litW (NCOTE: Registerad Agent signalure required when reinstating) DATE"
s
9. This corporation is efgible to satisfy its Intangible FILE NOW!I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) ,R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TITLE [J Change [ Addition
HAME BISHOP, DON NAME
STREET ADDRESS | 18125 US HIGHWAY 41 N., #107 STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE VP 1 Delete TITLE [ Change [ Addition
HAME MURRAY, DAN NAME
STREET ADDRESS | 1920 W. BAY DRIVE #5 STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-ST1-2IP
TITCE T [ oelete TITE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE 2 celete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplementa! report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an. aitachme AT At resi, wi Al pdhepike empowsared.
SIGNATURE; L Ll LY Bl S T 9y ba (137 sBy-3900
Cj/ PRAINKEQ AL ME.-QEBIGNING OFFICER OR DIRECTOR Fibe Dfte £ Daytime Phons #

[ L2 7E [ LV [ ]

nw

CR2E034 (9/01)




