2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 15, 2002 8:00 am

DOCUMENT #
DOCUN PO0000075482 Secretary of State
NO BALLS IN THE NET, INC. 02-15-2002 90001 022 ***158.75
Principal Place of Business Mailing Address
1024 COX GRADE RD 1024 COX GRADE RD
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
2. Principal Place of Business 3. Mailing Address . |I|m"l m "m IIl” |||“ "m "M "m }IIII qu I‘m ll”l”l“"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3658603 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HARE, DIANE C CPA Street Address (P.O. Box Number is Nol Acceptable)
3003 HWY 77, STE A
LYNN HAVEN FL 32444
. City ] FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and ttle if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 L
g ’ Trust Fund Contripution. 1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mEe opP 7 Detete e [ Change [ Addition
NAME COX, RICHARD L JR NAME
STREET ADDRESS | 8858 BAY PINES DR STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-ST-2IP
TITLE DST [ petete TITLE [ Change [ Addition
NAME REED, MICHAEL MD NAME
STREET ADDRESS | 500 W 19TH ST STREET ADDRESS
CITY-ST-ZIP PANAMA ClTY FL 32405 CITY-8T-ZIP
TITLE D fg’ne\ae T [ Change (] Addition
A COX, RICHARD L SR - NAME
STREET ADDRESS Po Box 2?253 BAY POINT STAEET ADDRESS
crv-st-2¢ | PANAMA CITY BEACH FL 32411 orTy-S1-2P
TALE [ celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ‘l STREET ADDRESS
CIY-ST1-2IP CITY-5T-21P
TILE _ 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
GITY-57-2IP 7 P A Palba) CITY-5T-21P
13. | hereby certify that the informatiorf supplj i ilihg doefp not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

indicated on this report or suppleferfal
of the corparation cr the receiver 44
changed, or on an attachment wi

-

o NI
W Yo et L L

8BS0
)05 34-7800)
Daytims Phone #

SIGNATURE: ___ Sl

[ CT SV.V)

ALY

CR2E034 (9/01)



